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Temperature Control 
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Edison Automatic Electric Roasting Oven 
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Our Own 
Round Table 


The leading article shows graphi- 
cally how misleading the term “hos- 
pital day” may be. It gives six dif- 
ferent methods of charging or ac- 
counting for service rendered to 
patients remaining in hospitals for the 
same length of time. Such articles 
only serve to emphasize how impor- 
tant it is that an individual studying 
hospital statistics know exactly how 
the figures he or she is interested in 
have been determined. 


aN 


The importance of a public relations 
policy of a hospital is indicated in a 
study which showed that 47 per cent 
of a group of patients went to one 
hospital without direct contact with 
physicians on the staff. 


aNS 


Some headway is being made in 
determining just how much it costs to 
give student or graduate nursing serv- 
ice in a hospital, but, as one writer 
says, Many more comparisons will have 
to be made before the question as to 
which method is the more economical 
will be answered satisfactorily. 


aN 


While the press and magazines have 
been criticising hospitals for excessive 
charges, Mr. Rosenwald advised those 
at the A. H. A. convention in New 
Orleans to do more pay service and 
less free work. 


ONS) 


Those working in the hospital field 
are connected with a three billion 
dollar industry, according to figures 
prepared by one of the staff of the 
Committee on the Costs of Medical 
Care. Hospital administration really 
is “big business” apparently. 


oN) 


How 68 roentengenologists answer 
the question “To whom may the X- 
ray film be shown?” will interest every 
administrator of a hospital with an 
X-ray department. 


aN 


Hospitals must give more attention 
to winning public: support and the 
study of the methods of 121 church 
hospitals along this line should be 
helpful to many administrators. 


























HOSPITAL MANAGEMENT, published on the fifteenth of each month at 537 South Dearborn Street, Chicago, 
by the Crain PuBLIsHING Company. Member Audit Bureau of Circulations, Member Associated Business Papers, 
Inc. Subscription $2 4 year. Single copies, 20 cents. Entered as second class matter May 14, 1917, at the post office 


Chicago, IIl., under the act of March 3, 1879. 





















» i 8 








HOSPITAL 


MANAGEMENT 


A Practical Journal of Administration 





Vol. XXX. No. 5 


537 South Dearborn Street, Chicago, IIl. 


November 15, 1930 





Are There ONLY Six Different 


Answets to This Question? 


By Matthew O. Foley 


66 PATIENT comes to the hos- 

A pital Monday morning at 8 

o'clock, and after receiving 

indicated treatment, leaves Tuesday 
night at 9 o'clock. 

“How many days’ service 
charged for in your hospital? 

“How many days’ service does his 
treatment represent according to your 
statistical methods?” 

These questions were asked at two 
conventions recently and brought such 
general indications of differences in 
methods of charging and of medical 
accounting as to prove that the person 
who attempts to reach a decision from 
a cursory study of hospital reports is 
just wasting his or her time. 

Here are the answers made at the 
two conventions: 

One day’s service charge, one day’s 
service in statistical report. 

A day and a half service charge, one 
day in statistical report. 

Two days’ service charge, one day in 
statistical report. 

Two days’ service charge, two days 
in statistical report. 

At the first convention the question 
was raised, that of the Ontario Hospi- 
tal Association in Toronto in October, 
the majority of those answering indi- 
cated that one day’s charge would be 


is he 











A patient enters the hospital at 
8 a. m. Monday and leaves at 9 p. m. 
Tuesday. 


For how many days would you 
charge him? 


How many days of service would you 
enter in your statistical tecords? 








made and that one day’s service would 
be credited on the statistical report. A 
few answered that a day and a half 
would be charged for, and a few as- 
serted that two days would be charged 
for. One person volunteered the in- 
formation that the provincial govern- 
ment would pay for such a period only 
on the basis of one day. It was gener- 


Rew ee eee eee eet tet e ld 
How Long Is a Hospital Day? 


Some hospitals, at a recent round 
table, reported that they would charge 
a day’s bed rate to a patient receiving 
bed care for only a few hours. 

Other hospitals reported that they 
would charge a portion of a day’s rate 
for this service. 

At the same time, still other hospi- 
tals asserted they would charge a day’s 
rate for the patient in this problem 
who received care for 37 hours. 

These answers bring up the ques- 
tion “How long is 2 hospital day?” 

Since one of the common bases of 
comparison of volume of service, costs, 
income, etc., has been according to 
the number of days of treatment ren- 
dered, or hospital days, this question 
has wide interest. 


—————eeee 


ally agreed, however, that more than 
one day should be charged for, since 
the patient might be given six meals, 
and most certainly five, and that service 
would be rendered for 37 hours. 

At a Protestant Hospital Association 
round table the questions brought the 
following replies: 

Patient would be charged for two 
days, 23 hands raised. 

Patient would be charged one day, 
22 hands raised. 

Patient would be charged day and a 
half, 12 hands raised. 

Another person suggested that the 
charge would be different for a ward 
patient from the charge to a pay 
patient. 

When this question was pursued 
further and Sylvia Barteau, chief rec- 
ord librarian of Bellevue Hospital, New 
York, was asked about it, she replied 
that at that institution such service 
would be credited as one day and 13 
hours. It developed that at Bellevue 
service for 24 hours from the time of 
admission is considered one day’s care, 
and each additional hour beyond the 
last full day is counted. These addi- 
tional hours are totaled for the week, 
month or other period, divided by 24 
and the result added to the days of 
service for the period. 
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Summarizing the answers thus far 
received, the inquirer after knowledge 
of general practice in this particular 
phase of hospital administration finds 
the situation something like this: 

1. Some hospitals charge one day 
and credit themselves with one day of 
service. 

2. Some hospitals charge a day and 
a half and credit themselves with one 
day of hospital service. 

3. Some hospitals charge two days 
and credit themselves with one day of 
service. 

4. Some hospitals charge two days 
and credit themselves with two days of 
service. 

5. Some hospitals vary their 
charges according to whether or not 
the patient is a ward or private patient. 

6. And Bellevue, a public hospital, 
credits itself with the exact number of 
days and hours of service each patient 
receives. 

Assuming a patient entered and left 
different hospitals at the hours men- 
tioned in the question and occupied a 
$4 a day bed in each institution, he 
would be charged as follows: $4, $6 
or $8, and the hospitals would credit 
themselves with one day, a day and a 
half, or two days of service. Here is a 
100 per cent difference in charges for 
service of the same kind over the same 
period, and a ‘like difference in the 
amount of service recorded by the hos- 
pital on its statistical sheets. 

Pursuing this baffling problem a little 
further, we find: 

The hospital that gave 37 hours’ 
service for $4 and charged one day’s 
rate, really is receiving only $2.59 for 
a day of 24 hours. It, moreover, is 
omitting 13 hours’ service from its 
statistical report. If in the course of a 
year, it discharged many patients who 
received service for ‘varying periods 
similarly unaccounted for, a difference 
in many days of service might arise, 
and its per capita cost, omitting these 
fractional days to various patients, ac- 
tually would be affected. For instance, 
if its reported per capita cost, omitting 
fractional days, was $4.38 a day, its 
actual cost, should several hundreds of 
fractional days be considered, would be 
less. 

The hospital that gave 37 hours’ 
service and charged $6, or a day and a 
half, would be similarly affected, as to 
actual and reported per capita cost, 
over a period of a year, but to a smaller 
degree. 

The hospital that gave 37 hours’ 


service and charged two days, or $8, 
would show a higher percentage of re- 
ceipts from patients than it actually 
earned on the basis of days of treat- 
ment. In the present instance it would 
charge for 48 hours and render 37; in 
other words, it would charge for 11 
more hours than the patient actually 
remained under treatment in the in- 
stitution. Its actual charge for a 24- 











The incidents mentioned in this 
article again serve to show the 





futility of attempting to compare 
figures of one hospital with those of 
another, unless a great deal is 
known as to how both sets of fig- 
ures were compiled. 

The question discussed here is 
answered six different ways, yet it 
concerns one type of service and 
the same period of hospitalization. 

“Hospital Management”  cor- 
dially invites your discussion and 
any comments you may care to 
make regarding the most logical 
answer. 























hour day would be $5.16, not $4. If 
this hospital had many patients whom 
it charged full days’ rates where less 
than full days’ treatment was given, its 
actual per capita cost would be more 
than it reported. Such a hospital might 
have several hundreds of patients who 
remained varying periods under a full 
day, but to whom the hospital would 
credit a full day’s service. Thus actu- 
ally, the hospital’s expenses would be 
divisible by fewer full days than it 
reported. 

Bulletin 42 of the American Hospi- 
tal Association, no date, suggests the 
following method of determining total 
days of treatment given: 

(a) Patients remaining in hospital at 


midnight, December 31......... 20 
(b) Patients admitted before midnight, 
January), ons... Sida ee eee 3 
(Cp aISED ole Socios Six oes ures Sis wtsrese 2 
Total (of no value or use)..... 25 
(d) Patients discharged before mid- 
Hight, January? 1s < cic 5 s-si0c's% 2 
(e) Deaths before midnight, Janu- 
BET Nook 4 ok pss wine sels 5.0 anie 1 
3 
(f) Patients remaining at midnight, 
SAN At cn: ates Sina eine os oe 22 
(g) Number of patients both admitted 
and discharged, January 1....... 1 


(h) Total days of treatment given on 
ward (for statistical purposes).... 23 


The patient in this problem who en- 
tered the hospital Monday morning at 


8 o'clock would be included as a pa- 
tient admitted before midnight Mon- 
day. This would add one day to the 
total hospital days for the period end- 
ing Monday midnight. At midnight 
Tuesday, however, this patient, who 
would have left by 9 p. m., would have 
been listed as discharged before mid- 
night and so one would be subtracted 
from the total of Tuesday: midnight. 
Thus, according to the A. H. A. for- 
mula, the patient in this problem would 
be counted only as having received one 
day of care. 

At the Protestant Hospital Associa- 
tion, where a count of hands answering 
the question was made, it was discov- 
ered that 47 hospitals took their census 
of patients on a midnight basis, and 20 
hospitals used some other hour, such as 
7 p.m. The latter figure incidentally 
is 30 per cent of the hospitals using 
some hour other than that suggested by 
the American Hospital Association. 
Hospitals that used 7 p. m. as the basis 
for the computation of patient census 
would determine that the patient in 
this problem had received two days’ 
treatment. At 7 p. m. Monday he 
would be counted as remaining in the 
hospital since the Monday count. Thus, 
some, at least, of 30 per cent of the 
hospitals at this round table who did 
not follow the A. H. A. suggestion 
would estimate two days of care given. 


In a general discussion at the Prot- 
estant Hospital Association a question 
was asked whether or not a patient re- 
ceiving bed care for a small portion of 
the day, such as a few hours, would be 
charged for a day. Fifty-two hospitals 
reported that this would be the case. 

In answer to another question as to 
whether the hospital would charge a 
portion of the day’s rate for such serv- 
ice, 30 hospitals indicated that this 
would be their procedure. 

Whenever this question concerning 
the patient who received 37 hours’ hos- 
pital treatment has been asked a very 
interesting discussion has resulted. 

The comments presented herewith in- 
dicate a wide difference of opinion 
with an appreciable number of hospt- 
tals following each of the different 
practices. 

The question naturally arises as to 
whether or not a more uniform method 
of charging for service over a similar 
period and of accounting in a statisti- 
cal report of the hospital for such a 
grade of service may not be arrived at 
for the guidance of the field. 

Comments are cordially invited. 




















Why 1,556 Patients Sought Admission 


to Barnes Hospital, St. Louis, Mo.: 


53% 


Staff 
Advice 


N analysis of 1,556 admissions 
A to Barnes Hospital, St. Louis, 
indicated that 27 per cent of 
these were not due to a physician and 
73 per cent to a physician, according to 
a discussion by Dr. Louis H. Burling- 
ham, superintendent, at the American 
Hospital Association convention. Of 
the 73 per cent recommended by physi- 
cians, 53 per cent resulted from recom- 
mendations of staff doctors and 20 per 
cent of non-members of the staff. 

Dr. Burlingham described the Barnes 
Hospital Society, which was established 
in 1925 and whose membership is 
limited to the visiting staff. At the 
time of the organization the staff mem- 
bers were invited to join the society 
provided they subscribed to these prop- 
ositions to support the policies of the 
hospital and to assist the administrative 
officers: 

“To encourage a devotion to investi- 
gation and teaching of medicine. 

“To seek the good will and support 
of this community for the hospital. 

“To promote a spirit of good will 
and cooperation among its members.” 

These propositions were incorporated 
in the constitution of the society when 
it was organized. 

“This association does not consider 
as a part of its function the examina- 
tion and correction of hospital records 
which are cared for by each of the 
services in their own staff meetings,” 
continued Dr. Burlingham, “nor does 
it accept the responsibility for clinico- 
pathological conferences nor clinical 
matters which are cared for in other 
ways.” 

Membership in the society has 
usually been about 89 per cent of the 
staff. Dues are $2 a year and at pres- 
ent there is more than $700 in the treas- 
ury which is being held until a fund 
large enough to do something worth 
while for the hospital is available. 


27% 


No Medical 
Contact 











Those 1,556 Patients 


“We tried to get as widespread a 
sample as possible in the figures that 
we reported, and of 1,556 admissions 
500 were consecutive admissions 
over a period of approximately six 
weeks. The remainder represented 
some three months of recent admis- 
sions in the letters A-C, G-K, M-R 
and T-Z. While I have not analyzed 
them accurately, as to the percent- 
age, I believe that it would corre- 
spond pretty closely to our percent- 
age of days’ service for the last year, 
which was as follows: 

“Ward service, 61 per cent, made 
up as follows: Free, 22 per cent; 
less than ward rate, 9 per cent; ward 
rate, 30 per cent. 

“Semi-private, 23 per cent. 

“Private, 16 per cent.” 




















The society meets thrice annually. 
One meeting is a dinner meeting, at 
which there is an address by eminent 
members of the profession, trustees of 
the hospital, members of the staff and 
members of staffs of neighboring hos- 
pitals. Each member pays for his own 
dinner, and, according to Dr. Burling- 
ham, the meetings have been well at- 
tended, enthusiastic and helpful. The 
other meetings are business meetings 
held at the hospital, where matters of 
interest to the staff and hospital are 
considered. 

Dr. Burlingham cited one instance 
of the value of the society in assisting 
the hospital in payment of the first 








20% 


Non-Staft 
Medical Advice 


year’s salary of a hostess. The hostess 
proved so valuable that at the end of 
the year the hospital assumed her en- 
tire salary. 

Dr. Burlingham cited the following 
percentage of occupancy: 


Percentage 
Year Capacity of occupancy 
1924 250 90 
1925 270 82 
1926 282 84 
1927 284 81 
1928 *300 76 
1929 270 86 


This is an average of 83 per cent for 
six years. 

Dr. Burlingham pointed out that the 
maternity service of 40 beds was dis- 
continued in 1927 with the opening of 
the St. Louis Maternity Hospital next 
door, but in 1928 occupancy had been 
brought up to within only 10 patients 
a day less than in 1926, when there 
was a full maternity service. In 1929 
a three-story surgical building was 
closed to permit construction of a new 
pavilion. The new building will add 
nearly 200 beds to the capacity of the 
hospital. 

Besides these practical aids Dr. 
Burlingham cited the establishment of 
a real friendship between the staff and 
the trustees and between individual 
members of the staff as other advan- 
tages of the Barnes Hospital Society. 

nse clea al 
Surplus of Applicants 


Baptist Hospital, Houston, Tex., reported 
during a round table discussion at New 
Orleans that it had rejected 750 applica- 
tions for its school of nursing from May to 
September. John Sealy Hospital, Galveston, 
Tex., reported the rejection of 300 appli- 
cants in that period. 

—— 


Maine Organized 


Dr. W. P. Morrill, superintendent, Maine 
General Hospital, Portland, is president of 
the newly organized Maine Hospital Asso- 
ciation. 


y | 








YES! 


Graduate 
Nursing 


Is Cheaper 


ing the relative cost of nursing 

service by graduate nurses and by 
students were presented at the New 
Orleans convention last month. Paul 
H. Fesler, superintendent, University 
of Minnesota Hospitals, Minneapolis, 
told the Protestant Association about a 
study made by that institution which 
indicated that on the basis of 25 cents 
an hour for the first year and 35 and 
45 cents an hour thereafter, which is 
the rate paid university students for 
various services, student nurses earned 
in a year about $11,000 more than 
their cost to the hospital. Mr. Fesler 
figured that all the student nurses in 
the central university school at Minne- 
apolis earned about $50,000 more than 
the value of board, etc., that they re- 
ceived. In his own school the 130 stu- 
dents earned about $11,000 more 
than their expenses to the hospital, or 
approximately $84 a year per nurse. 

Dr. B. A. Wilkes, superintendent, 
Hollywood Hospital, Hollywood, Cal., 
presented detailed figures carefully 
compiled that showed an appreciable 
saving in graduate nursing service in 
the first three months after the school 
of nursing had been discontinued. Dr. 
Wilkes told of a problem that he faced 
when it was decided to abandon the 
school which consisted of 60 students, 
not including 25 graduates of this 
year’s class. Senior students are grad- 
ually being dropped as their course is 
finished. 

Dr. Wilkes’ figures are shown in an- 
other column. They indicate that there 
was an average saving of approxi- 
mately $1,400 a month for this insti- 
tution when its school was discon- 
tinued. Under student nursing service 
there were 158 individuals on the 
nurses’ monthly payroll, including the 
60 students. Under graduate nursing 
service there were 131 employes, in- 
cluding 15 student nurses, a decrease 
in personnel of 27. Expenses during 
the last three months of the school of 
nursing totaled nearly $44,000, while 
expenses of three months of graduate 
nursing service was less than $40,000, 
there being a saving of $4,175, or an 
average of nearly $1,400 monthly. 

Continuing this discussion Mr. Fes- 
ler told of one hospital in Minnesota 


S OME interesting figures concern- 


22 


Can both these statements 
be correct? It would seem 
so from a study of the 
figures and experiences 
detailed in this article, 
which deals with the finan- 
cial side of student and 
graduate nursing service 


which found that it could maintain 
nursing service more economically with 
graduates than with the school because 
the students were off duty one-third of 
the time and spent another third of 
their course in an affiliated institution 
so that they were on duty at the hos-. 
pital just about a year. Mr. Fesler also 
told of a personal experience of his 
with a 40-bed hospital in which gradu- 
ate nursing service was rendered more 
economically than student service be- 
cause a full quota of students was re- 
quired at all times regardless of the 
patient occupancy, while graduate nurs- 
ing service could be adjusted to meet 
current needs. 

A hospital in New York City con- 
templating expansion from 150 to 300 
beds recently appointed a committee to 
make an accurate study of graduate vs. 
student nursing costs, according to a 
paper read before the A. H. A. con- 
vention. The paper was prepared by 


Charles I*. Neergaard, New York; R. , 


N. Brough, superintendent, Homeo- 
pathic Hospital, East Orange, N. J., 
and A. M. MacNicol, C. P. A., and 
was read by James R. Mays, New 
York. 

Auditors experienced in hospital ac- 
counting were employed and eight hos- 
pitals cooperated in the study. Two 
had no schools and two were able to 
make a comparison with each type of 
nursing. Brooklyn Hospital, Moun- 
tainside Hospital, Montclair, N. J., 
Miller Hospital, St. Paul; Santa Bar- 
bara Cottage Hospital, Homeopathic 
Hospital, East Orange; Peck Memorial 
Hospital, Brooklyn; Lawrence Hospital, 
Bronxville, N. Y., and Irvington, N. J., 
General Hospital aided the committee. 

The mass of statistical material de- 


NO! 


Student 
Nursing 


Is Cheaper 


veloped indicated the following, ac- 
cording to the committee: 

“Hospitals maintaining schools re- 
quire a nursing personnel which is 22 
per cent larger than where graduate 
nurses and aids are used. 

“The accompanying computation 
shows that in the hospitals studied in 
which schools were maintained, the 
average annual cost to the hospital for 
a graduate floor supervisor or general 
duty nurse was $1,832.95, and the 
average annual cost of a pupil nurse 
was $986.03. These costs include com- 
pensation paid, housing and feeding, 
cost of administering the department 
of nursing, and in the case of pupil 
nurses all expenses directly attributable 
to teaching. 





Graduates Pupils 
eros pital! WA... 65-60 $1,897.72 $ 948.24 
Hospital B....:... 2,028.88 1,018.21 
Hospital’ D..%... Be fale 5 bg 992.12 
Hospital’ "E.... ss 1,895.05 13077.52 
Hospital F.. ..2%. 1,747.95 914.84 
Average annual 
COS). cacnao se $1,832.95 $ 986.03 


It costs 53 cents per patient day 
more to operate a hospital without a 
training school than with one. Assum- 
ing an average per capita operating cost 
of $5 a patient day in general hospitals, 
this 53 cents would represent an in- 
crease of 10 per cent in the cost of 
hospitalization where graduates were 
substituted for pupils. 

“Feeding, housing and maintenance 
is a major item in the nursing cost— 
$622 annually for each nurse in hospi- 
tals with schools, and $647 in those 
without. These average figures are low. 
The hospitals studied which had mod- 
ern nurses’ homes show a cost of over 
$700, which is a sounder figure on 
which to generalize. Graduates as a 
group perhaps do not realize the finan- 
cial advantages of living in. If they 
did there would be more applications 
for institutional positions, paying sal- 
aries of $1,000 or more, which, with 
maintenance, represents a total yearly 
compensation of $1,700. The Commit- 
tee on the Grading of Nursing Schools 
has found that the average earnings of 
private duty nurses is but $1,311 an 
nually. Likewise, it may not be gen 
erally appreciated that each pupil actu- 
ally costs the hospital more than $800 a 
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Analysis of Graduate and Student Nursing Costs 
Six Hospitals Which Maintain Schools of Nursing 
Nursing Costs Per Patient Day 
Average Average An- 
Hous- Annual nual Cost 
Average Ratio of Salaries ing and Tuition Administra- Cost of Per Nurse 
Patient Daily Nurses and Board and tionof Total Housingand (Grad- 
Bed Censusof to Allowances of School School of Nursing Boardfor  uates and 
Capacity Patients Patients of Nurses Nurses Expense Nursing Cost OneNurse Students) 
Hospital A— 
Pew York... ..... 294 242 .66 $0.471 $1.282 $0.132 $0.074 $1.959 $702.74 $1,073.80 
Hospital B— 
New Jeey........ 250 168 .68 EDs 15370 .100 106 ~ 2.295 734.08 1,229.83 
Hospital C— 
eS Se 175 140 .66 Abi: 854 218 O78 2.103 473.24 1,164.44 | 
Hospital D— 
Minnescta ........ 195 130 .78 440 = -:1.108 .070 126 1.744 515.82 811.96 
Hospital E— 
eew YOUR... 255; 100 91 56 eT. 1,036 219 Bio | 1.933 - 673.03". 1,25%-81 
Hospital F— 
New Jersey....... 120 91 61 .691 .949 .079 157 .. 1.876 560.47; . 1,108.25 
Average of six hospi- 
tals maintaining 
WE Sbosiigcks 189 144 .67 $0.622 $1.142 $0.130 $0.106 $2.000 $622.73 $1,090.52 
Four Hospitals. Which Do Not Maintain Schools of Nursing 
Hospital D— 
Minnesota ........ 195 130 .67 S154) $0909. os... $0.126 $2.577- $495.94 $1,405.59 
Hospital F— 
New Jersey........ 120 91 .46 1.407 43 (0]0 aeeermeeete 154 2.361 630.03 1,860.03 
Hospital G— 
ew. Tome. ........ 94 74 51 A DZS. apciesaee 186 2.538 873.45 1,794.63 
Hospital H— 
New Jersey....... 107 54 48 Dead oe DAR Sy esd hace 203 2.681 849.23 2,027.69 
Average of four hos- 
pitals which do 
not maintain 
re 129 87 55 SI3S88: $0:9820 cus. $0.158 $2.528 $647.04 $1,665.00 















































Here is a summary of the results of the study of eight hospitals, as referred to in the accompanying article, for the purpose of deter- 


mining the exact cost of graduate and student nursing service. 


year over and above the small monthly 
allowance she receives. 

“The following recommendations 
have been offered to the hospital in 
whose interest the study was made: 

“The new hospital with a capacity of 
300 beds, assuming an average daily 
patient census of 250, if it organizes a 
training school, will require a nursing 
personnel of 165 graduates and pupils, 
each one of whom will cost the hospital 
$1,090. If the present policy is con- 
tinued and graduates and helpers used, 
the personnel required will total 132 at 
an average cost of $1,665 each. 

“The nursing cost per patient day 





‘ as shown on another page 


would be $2 with a school as compared 
to $2.53 without one. 

“An 80 per cent occupancy of beds 
or a total of 90,000 patient days’ care 
will cost $47,700 more for nursing an- 
nually with graduates than if a training 
school were organized. 

“Tt is recommended that in view of 
the present surplus of registered nurses 


throughout the state and in spite of - 


this increase in cost, the hospital should 
continue its established policy of using 
a graduate staff in its new building 
until such time as it seems expedient to 
organize a training school. That in its 
new building, however, it should pro- 


Compare the findings of this study with those of Hollywood Hospital, 


vide adequate space and facilities for a 
future school. 

“While this study is too limited in 
scope to be conclusive it is believed 
that the institutions and their figures 
here presented represent a sound pic- 
ture of nursing costs in a fair cross- 
section of general community hospitals 
of from 100 to 300 beds.” 

Another detailed presentation of 
figures comparing graduate and student 
nursing service costs was made by 
Dorothy Rogers, R. N., B. A., super- 
intendent, Macmillan Hospital and 
Oscar Johnson Research Institute, St. 
Louis, Mo., before the American Hos- 
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pital Association nursing section. These 
figures were based on a general hospital 
of 300 beds, averaging 250 patients. 
Miss Rogers assumed 60,500 patient 
days for this hospital, but this would 
mean a patient average of 166 or 84 
less than an average of 250 patients. 
A 250-patient daily average would 
mean 91,250 hospital days. On a 
graduate nursing basis Miss Rogers 
contended that a ratio of one nurse to 
three patients for bedside care would 
be required. The same hospital with 
student nursing service would need 150 
students or one student to every 1.6 
patients. 

According to Miss Rogers’ figures 
the cost of graduate nursing would be 
$2.59 per patient day and for student 
nursing $2.36. 

Miss Rogers pointed out that vari- 
ous studies showed that the average 
amount of time a student nurse devotes 
per week to actual nursing services is 
2.50 hours on women’s wards and 2.2 
hours on male wards, which she com- 
pared with the 52-hour week of the 
graduate nurse, practically all of which 
is devoted to actual nursing. 

Miss Rogers’ figures also showed, 
according to her statement, that the 
cost of a graduate nurse per year 
would be $1,599.65 and of a student 
nurse $752.92, ‘or a difference of 
$846.73. 

Miss Rogers concluded her paper 
with a statement that an actual com- 
parison of the cost of nursing educa- 
tion cannot be determined until much 
more extensive comparisons are possi- 
ble, until full consideration is given to 
errors of omission and of commission 
and moreover until there is a real 
analysis of the full meaning of nursing 
service. 

Under charges for nursing by “stu- 
dent staff only,” Miss Rogers presented 
the following on the basis of 150 stu- 
dent nurses in a hospital of 300 beds 
giving 60,500 days of service annually: 








HosPITAL 

ScHOOL Cost Cost 
Administration and 

teaching salaries..$ 11,689 $31,701 
Board and laundry. 2,208 8,178 
Office maintenance. 900 250 
Students’ board ... 544,000 tee 
lc Ee eae 10,800 
Educational equip 

ment, uniforms, 

recreation, break- 

EL | ae ey ee 10,847 ep 
PUNCHY se Gs oinin 2,970 120 
ee eee 9152 240 

Total expense. . ..$102,566 $40,489 
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The following figures were sub- 
mitted by Dr. Wilkes as a detailed 
study of three months of student and 
three months of graduate nursing 
costs at Hollywood Hospital. Com- 
ments appear in the accompanying 
article. 

January, February, March 


Employes on nurses’ monthly payroll, 
including 60 students............ 158 


July, August, September 
Employes on nurses’ monthly payroll, 


including 15 student nurses....... 131 
IDSEMNG ae os ose ei ee eaies 27 
January, February, March 
LES. | ea ae $37,345.55 
Rent, nurses and 
instructors . 2,700.00 
Hospitalization .. 150.00 
Laundry, $1 per 
week for excess 
4 4 Ea are 351.00 
Incidentals, light, 
heat, tc... 20% 300.00 
Graduating ex- 
penses ....... 150.00 
Meal and service 
’ cost for excess 
$1.20 per day 
eee 2,948.40 $43,944.95 


July, August, September 
Pay poll ..525325 $38,659.76 
Pay of 37 gradu- 
ate nurses at 
$100, reduction 
of $10 per 





“| ee ne 1,110.00 39,769.76 
Saving for 3- 

month period. . $ 4,175.19 
Average _ saving 

per month .... $ 1,391.73 
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Total expense to school and hospital for 
student nursing service, $143,055. 

Miss Rogers estimated at $156,766 
the cost of a graduate staff for gradu- 
ate nursing, these figures including ad- 
ministrative salaries, maintenance, rec- 
reation, illness. 


Under the heading of nurses’ resi- 
dence she estimated an annual cost of 
$25,590 including housekeeping, sala- 
ries, board, housekeeping supplies, 
cleaning, linen, furniture, grounds, 
maintenance and repairs and deprecia- 
tion. 
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Printed A. H. A. Reports 


Printed reports of the following commit- 
tees were available at the 1930 convention 
of the American Hospital Association: 
Hospital organization and management, 
standardization and _ simplification, work- 
men’s compensation insurance, postmortem 
examinations, hospital planning and equip- 
ment, outpatient. 


Richmond Memorial Hospital 


Given A. H. A. Award 


Richmond Memorial Hospital, 
Prince Bay, Staten Island, was 
awarded the certificate of merit of the 
American Hospital Association for the 
best observance of 1930 “National Hos- 
pital Day.” John H. Olsen is managing 
director of this hospital. 

The A. H. A. program at New Or- 
leans did not provide a place for the 
presentation of this award, which in 
past years had been given at the annual 
banquet. The award was made by 
Dr. Joseph R. Morrow, Bergen Pines, 
Ridgewood, N. J., chairman of the 
committee. 

In presenting the report of the Na- 
tional Hospital Day Committee to the 
convention Dr.” Morrow said that an 
increasing number of hospitals had ob- 
served National Hospital Day in 1930, 
and that national broadcasting chains 
had given more recognition to the day 
than ever before. President Hoover 


‘granted an interview to the committee 


and issued a special letter. The Ameri- 
can Hospital Association, in a leaflet 
distributed before the convention, 
stated that 2,340 hospitals had ob- 


served the day in 1929. 
eer 


Million for Bloomingdale 

Under a will of the late Payne Whitney 
$1,250,000, previously unannounced, has 
been received by the New York Hospital 
for use at Bloomingdale Hospital, the 
psychiatric department of the Society. Ac- 
cording to Dr. Mortimer W. Raynor, medi- 
cal director of Bloomingdale, the fund will 
make possible the construction of eight new 
buildings, a building for the treatment of 
acute mental diseases among women, two 
cottages for convalescent women, two 
pavilions connecting with present buildings, 
and three cottages for medical staff mem- 
bers, will be provided. The program will 
also increase the educational advantages of 
the school of nursing, which is affiliated 
with five general hospitals. Grosvenor 
Atterbury, New York, will design the new 
buildings. New. York Hospital began car- 
ing for patients with mental and nervous 
disease in 1792. It was the second general 
hospital in this country to treat mental dis- 
orders. 


———— 
Aids Hourly Nursing 

The Hourly Nursing Service of Chicago 
has received from the Julius Rosenwald 
Foundation financial assistance “that will 
cover all of the promotional expenses and 
one-half of the operating expenses of this 
organization. Miriam Ames will assume the 
position as executive director January 1, 
1931. Hourly nursing service in Chicago 


was initiated by the Joint Committee repre: 
senting the Central Council for Nursing 
Education and the First District, Illinois 
State Nurses’ Association. 
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Canonsburg Nurses’ Home Houses 
30 in Comfort; Cost $65,000 


EVELOPING from an_ idea 
conceived twenty-six years ago 
by a handful of women, the 

Canonsburg General Hospital, situated 
in Canonsburg, Washington County, 
Pennsylvania, has grown to be an insti- 
tution which fills a recognized want 
and is classified as an approved hospital 
by the American College of Surgeons. 
On June 17 one of the definite visions 
of the founders and sponsors of the 
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The first floor of the home 




















Exterior view of the recently completed home for the nursing personnel of Canonsburg General Hospital. 
Georgian type, a style of architecture which is finding increasing favor for such buildings 


By Olive McWilliams, R. N. 


Superintendent, Canonsburg, Penn., 


General Hospital 








institution became a reality when the 
new nurses’ home was dedicated. 
Situated in a strategic position just 
west of the hospital proper, the new 
home for nurses is the last word in 
modern construction and comfort. It 
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The building is of 
















is within easy distance of _the institu- 
tion permitting close contact between 
the staff on duty and reserve personnel. 
It is a two-story brick and Indiana 
limestone structure, fireproof through- 
out, of Georgian design, and built with 
the thought of providing every facility 
possible. The architect was George 
W. Brugger, of Canonsburg. 

The new nurses’ home furnishes 
adequate accommodations for the su- 
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contains the educational and recreational facilities, as well as the quarters for the superintendent and 


assistant . superintendent 
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The upper floor of the home contains 22 rooms for students, as well as ample toilet and 
bath facilities 










































































The basement floor of the home, which is partially above grade level, has been excavated 


so as to provide a gymnasium for the students. 
storage space 


perintendent of the hospital and the 
director of the training school, as well 
as six staff nurses and twenty-two stu- 
dent nurses. Spacious quarters have 
been provided for reception room, rec- 
reation room, kitchenette and laundry, 
library, private'sitting room, three large 
class rooms consisting of lecture, dem- 
onstration and science laboratory. In 
the basement a gymnasium has been 
provided. The life of the home is 
planned for the happiness of graduates 
as well as of students. 

The building was made possible 
through the strenuous efforts of the 
Hospital Board, the Women’s Auxili- 
ary, the hospital staff, and the friends 
of the institution in Canonsburg and 
the state. The home has been the big 
necessity at the hospital for a number 
of years and the superintendent and 
other officials feel justly proud of the 
accomplishment of this progressive step 
in the advancement of the instituion. 

The handsome nurses’ home is a re- 
sult of the successful campaign of a 
year ago by the Ketchum Company, of 
Pittsburgh, when more than $100,000 
was subscribed, the cost of the home 
being $65,000. 

The next important step for the hos- 
pital expansion was launched during 
this summer, when a new wing was 
built and a more elaborate and modern 
heating system was installed. The new 
addition brought the capacity of the 
hospital to seventy-five beds, and pro- 


There is also an ample allotment of 











From Dr. Burgess 


“IT am very much interested in the 
Grading article in the October num- 
ber of HospiraL MANAGEMENT. I 
think it is most helpful to have the 
magazines following up this whole 
problem, and am sure that your lead- 
ership will have good results. 

“Enclosed are gummed labels ad- 
dressed to the different members of 
the Grading Committee. I should 
be grateful if you would have a 
marked copy of the October 15 issue 
of HospitAL MANAGEMENT sent to 
each member of the Committee. 
Please send the bill to this office.” 























vided segregation of maternity, pediat- 
rics, medical and surgical wards, and 
new operating room. 


{Editor's Note: At the moment of go- 
ing to press word was received of the 
death of Miss McWilliams on November 
5, following a heart attack. 

“As the head of the Canonsburg Hos- 
pital Miss McWilliams was admired for 
her unusual executive ability and loved for 
her sympathetic understanding and kindli- 
ness toward her associates, patients, and 
nurses,” says a notice from the hospital. 
Miss McWilliams was a graduate of the 
Presbyterian Hospital, Pittsburgh. She was 
Assistant Superintendent of the Allegheny 
Valley General Hospital, Tarentum, Pa., 
then at Windber Hospital, Windber, Pa., 
and at Suburban General Hospital, Belle- 
vue, Pa. Before coming to Canonsburg 
Hospital Miss McWilliams was Superin- 
tendent of the Monongahela Memorial Hos- 
pital, Monongahela, Pa., for nine years;""] 


Current Problems Interest 
A. H. A. Dietetic Section 


Bertha Beecher, Christ Hospital, Cin- 
cinnati, was chairman, and S. Margaret 
Gillam, University Hospital, Ann 
Arbor, Mich., secretary of the A. H. 
A. dietetic section. Fairfax T. Proud- 
fit, University Hospital, Memphis, in a 
paper on the work of the consultant in 
nutrition and diet therapy outlined the 
difficulties that the dietetic consultant 
could expect in getting started in this 
new field, but stated that there were 
most attractive opportunities for the 
dietitian who had had the preparation. 
Personality and financial security while 
getting started are important also. 

Mary Smith, head of the dietetic de- 
partment, Baptist Hospital, Houston, 
spoke on “Menu-Planning for a Gen- 
eral Hospital.’ This paper is published 
in this issue. 

Shirley Titus, dean, school of nurs- 
ing, Vanderbilt University, Nashville, 
spoke on “The Dietitian and the Public 
Health Nursing Program,” stressing the 
importance of the role of the teacher of 
dietetics in preparing nurses for en- 
larged usefulness. The nurse of today 
has to be prepared for out-service as 
well as in-service. Miss Titus believes 
nurses of the future would be given a 
better background for their public 
health work if they had more intensive 
work in practical dietetics in the school. 
She said that all too often the student 
nurse was exploited in the dietary de- 
partment. Supervision was often lack- 
ing and teaching was haphazard be- 
cause the dietitian was so busy. The 
highly specialized departmental system 
of the modern hospital fostered a 
biased attitude in the nurse toward her 
own work and tended to minimize the 
importance of other allied departments. 

Anna Boller, Central Free Dispens- 
ary, Chicago, spoke on the plans of the 
association and the proposed inspection 
of hospitals offering courses for student 
dietitians. 

Gwendolyn Taylor, dietitian, Touro 
Infirmary, New Orleans, spoke on re’ 
quirements of an adequate food service 
for patients and employes. 

Miss Gillam discussed the 
points of the papers presented. 

eee” ee ae 
Attractive Year Book 

The 1930 edition of ““The Nucleus,” year 
book of the school of nursing of Robert 
Packer Hospital, Sayre, Pa., is a well edited 
and well printed publication, which reflects 
much credit on the student staff which prov 
duced the volume. 
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Needs Operating On 





New Orleans newspapers devoted much 
charges during the A. H. A. convention. 


attention to hospital service and hospital 
The above was printed in the New Orleans 


“Morning Tribune” 


Do Less Free Work and More for Pay, 
Rosenwald Tells Hospitals 


OSPITALS were urged to do 

more pay work and less free by 
Julius Rosenwald, Chicago business 
man and philanthropist, in a talk be- 
fore the 1930 A. H. A. convention. 

Mr. Rosenwald first mentioned the 
size of the hospital field from the 
standpoint of investment and finance, 
referring to a study by C. R. Rorem, 
a portion of which is reproduced else- 
where. He said that the second thing 
that business men find interesting is 
that the huge investment in buildings 
and equipment of hospitals is used to 
only about two-thirds of capacity. To 
a business man this seems wrong, he 
added, and said that it is a public duty 
to require the most complete use of 
existing facilities before any enlarge- 
ments are made. 

Methods of hospital financing natur- 
ally interest business men, Mr. Rosen- 
wald continued, and the large volume 
of free service is impressive, especially 
when contrasted with the provision of 
service at fees within the reach of the 
average person. “Most requests that 
come from hospitals for funds tend 
to boast of the amount of free work, 
and some hospitals almost apologize for 
pay services while few discuss fees for 
patients of moderate means,” he said, 
and asserted that hospitals should 


change policies to meet the new eco 
nomic order since hospital service no 
longer is necessarily the charitable gift 
of the rich to the poor. 

Mr. Rosenwald hazarded the state- 


ment that it should not be much more 
difficult to organize hospital service on 
a paying basis than on a free basis. He 
urged that hospitals and clinics de- 
crease their free and greatly enlarge 
their pay work, thus not only adding 
to their income but keeping better pace 
with American ideals. He’ commented 
on the hospital for patients of moder- 
ate means of the Massachusetts Gen- 
eral Hospital, information concerning 
which appeared in August HospPiTaL 
MANAGEMENT, and told of the work 
ofthe Cornell Pay Clinic in New 
York, which since 1921 has given ser- 
vice to 160,000 people and each year 
receives 140,000 visits from 30,000 pa- 
tients. He added that the present budg- 
et of this clinic is about $330,000 a 
year, this sum being entirely covered 
by relatively small fees. 

Mr. Rosenwald then spoke of the 
University of Chicago pay clinics, say- 
ing that the hospital is running 82 per 
cent filled although only three years 
old. He said that at present nearly 
300 patients are treated in the pay 
clinics daily and that the receipts from 
pay patients for all services of the hos- 
pitals and clinics totaled more than 
$500,000 last year. 

Mr. Rosenwald devoted considerable 
time to discussing the work of the 
Public Health Institute of Chicago, a 
pay clinic for venereal disease which 
in ten years has served 150,000 pa- 
tients, the average patient paying 
about $1.50 per treatment. From this 

e 





fee Mr. Rosenwald pointed out the 
Institute has paid all expenses includ- 
ing salaries of physicians and has accu- 
mulated a surplus for research work 
and to furnish free treatment to a lim- 
ited number of patients unable to pay 
even small fees. Mr. Rosenwald told 
how three specialists of national repu- 
tation had made a careful study of the 
Institute at its request. He quoted 
from this report, “it is the largest ve- 
nereal disease clinic in the country and 
has demonstrated the possibility of giv- 
ing efficient diagnosis and treatment on 
a large scale and a more economic basis 
than has been possible elsewhere.” 


Mr. Rosenwald then said that there 
continues to be serious opposition to 
organized self-supporting services from 
certain elements of the medical profes- 
sion who seem to fear competition and 
to overlook the fact that the best asset 
to the profession is a realization by 
great numbers of people of the benefits 
of medical care. He referred to a group 
of eminent physicians of Chicago serv- 
ing as a medical advisory board for 
the Public Health Institute as coura- 
geous leaders who see that the true 
interest of their profession lies in co- 
operation with such clinics. 


Mr. Rosenwald concluded his paper 
by saying that it is clearly evident that 
charitable gifts will not suffice to fur- 
nish medical service to the country and 
that the state will either have to take 
responsibility for this service or else all 
interested individuals and groups must 
unite to find the best methods whereby 
people may get good medical care at a 
fair price. 
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100 Per Cent Attendance 


The hospitals of the Latter Day Saints 
claimed the fullest denominational represen- 
tation. The president of the hospital board 
of the church, Bishop Cannon, who also is 
president of the boards of each of the three 
church hospitals and the following super- 
intendents were in attendance: 

Frank Pingree, Latter Day Saints Hos- 
pital, Salt Lake City, Utah. 

W. W. Rawson, Dee Memorial Hospital, 
Ogden, Utah. 

J. H. Trayner, Latter Day Saints Hos- 
pital, Idaho Falls, Idaho. 


a ed 
Fly to Convention 


.Among those who flew to the 1930 A. 
H. A. convention were Dr. E. T. Thomp- 
son, director, University of Indiana Hos- 
pitals, Indianapolis, who was the guest of 
M. W. Lavernier,* Huntington Laboratories, 
Huntington, Ind., and George Sheats, 


superintendent, Baptist Memorial Hospital, 
Memphis, and Dr. Henry Hedden, Metho- 
dist Hospital, Memphis. 








Good Crowd, Busy Program Mark 
32nd A. H. A. Conference 


HE American Hospital Associa- 
tion headquarters has announced 
that 577 different hospitals were 
represented at the thirty-second annual 
conference at New Orleans, October 20 
to 24. The personal registration was 
1,553, and the registration figures for 
the allied meetings which were held 
simultaneously totaled 381. Delegates 
registered from 43 states, from Canada 
and from the Philippine Islands. 

The program differed in important 
respects from that to which members 
had been accustomed. On Tuesday, 
Wednesday and Thursday - mornings 
three round tables were conducted in 
charge of the same individuals, and in 
the afternoons general sessions or sec- 
tions devoted to departmental interests 
were held. The night programs were 
about the same except that a boat ride 
on the Mississippi was substituted for 
the annual banquet. The boat ride at- 
tracted the vast majority of visitors and 
lasted about five hours with various 
forms of entertainment. 


The annual election, about which 
considerable interest centered as usual, 
was featured by the choice of Paul H. 
Fesler, University of Minnesota Hos- 
pitals, Minneapolis, as president-elect 
after a close race with Robert E. Neff, 
University of Iowa Hospitals, Iowa 
City. Dr. N. W. Faxon, superinten- 
dent, Strong Memorial Hospital, 
Rochester, was re-elected to the board 
of trustees and Rev. Maurice F. Griffin, 
Cleveland, who had served several 
terms as a trustee, was elected after an 
absence of a number of years. 

Richard P. Borden, trustee, Union 
Hospital, Fall River, Mass., who has 
been a trustee of the A. H. A. ever 
since its present governmental organi- 
zation has been in effect, declined re- 
nomination for this office, according to 
reports, and a special resolution calling 
attention to the highly important serv- 
ice that Mr. Borden had rendered to 
the association during the 22 years he 
has been an active member, was unani- 
mously adopted after being read by 
Mr. Fesler at the final session. 

At the conclusion of the conference 
Dr. L. A. Sexton, superintendent, 
Hartford Hospital, Hartford, Conn., 
succeeded Dr. C. G. Parnall, Rochester 
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General Hospital, Rochester, N. Y., as 
president of the association. 

A feature of the attendance was the 
large percentage of superintendents and 
important executives of hospitals in 
proportion to the total attendance. The 
total attendance also was quite satis- 
factory. 

Arrangements for the convention oc- 
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“TI wish to make one comment—con- 
structive criticism—concerning the 
convention in New Orleans. It is 
about that section of the exhibits that 
was the most deserted—the educa- 
tional section. I am of the opinion 
that the educational exhibit is most 
important, especially the remarkable. 
material assembled at this session, and 
I think it should receive prominence 
rather than seclusion, even at a sacri- 
fice of one less meeting hall. The 
various organizations represented 
should be highly commended for the 
wealth of enlightening and interesting 
material compiled in such simple and 
attractive form. I fear that the loca- 
tion allotted them lends little encour- 
agement to the individuals interested 
in presenting their material to the hos- 
pital workers.”—J. Dewey Lutes, 
superintendent, Lake View Hospital, 
Chicago. 


ee 
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casioned many favorable comments, al- 
though the temporary halls at times” 
were noisy. The layout of the build- 
ing lent itself admirably to the exposi- 
tion of hospital supplies and equipment 
and also to the educational exhibits, 
both of which had settings that were 
equal at least to the best of previous 
years. The educational displays, how- 
ever, were located in a separate hall, 
which apparently many visitors over- 
looked. The citizens of New Orleans 
and the hospital people were most hos- 
pitable, and the points of interest in 
the quaint city lived up to all the ad- 
vance notices they had received. 

The program brought a total of 136 
subjects before the conference, includ- 
ing leading discussions and speakers at 
the public session. The small hospital 
section commanded the greatest individ- 


ual interest and the large hall assigned 
to this program was entirely filled and 
a number of visitors were compelled to 
stand. Those in charge of the various 
sessions handled their programs 
capably, although in many instances 
discussion had to be curtailed and in 
at least one instance omitted to keep up 
with the schedule. Each afternoon at 
the conclusion of one of the section 
meetings a general meeting was called 
for the purpose of consideration of 
business. ; 

The great value of the convention as 
in previous years lay in the oppor- 
tunities it offered visitors for meeting 
their co-workers, discussing special in- 
dividual problems and of examining 
the large and varied exhibits of hospital 
supplies and equipment. 

From the standpoint of official action 
or endorsement, little was accomplished 
by the conference, as the resolutions 
committee through which the associa- 
tion officially speaks confined its efforts 
to expressions of appreciation to those 
who helped to make the convention a 
success, and an expression of sorrow at 
the death of Dr. William Colby 
Rucker, first vice-president. Subject to 
the approval of the trustees a resolution 
was passed endorsing the work of the 
National Hospital Association, an or- 
ganization of colored hospital workers. 

On motion by John H. Olsen, super- 
intendent, Richmond Memorial Hospi 
tal, Prince Bay, N. Y., the association 
directed the board of trustees to con- 
sider awards of merit of three grades 
for persons performing conspicuous 
service in the field. 

Another motion was adopted, urged 
by Dr. John A. Hornsby, superinten- 
dent, University of Virginia Hospital, 
Charlottesville, seeking to have the 
prohibition enforcement authorities 
give a more liberal interpretation of the 
law regarding the use of whiskey in 
hospitals. Dr. Hornsby asserted. that 
the recent interpretation permits a doc’ 
tor to prescribe only one dose at a time 
for a patient, and forbids the carrying 
of whiskey on ambulances. 

During the convention the associa’ 
tion paid formal tribute to the work 
and life of Dr. William Colby Rucker, 
medical officer in charge of U. S. 
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Marine Hospital, New Orleans, and 
first vice-president of the American 
Hospital Association, who died during 
the year. The association was pre- 
sented with a portrait of Dr. Rucker 
by Dr. T. B. H. Anderson, his suc- 
cessor at the Marine Hospital. E. S. 
Gilmore, superintendent, Wesley Me- 
morial Hospital, Chicago, accepted this 
gift on behalf of the trustees. 

The Children’s Hospital Association, 
the occupational therapists and the so- 
cial workers met simultaneously with 
the American Hospital Association. 
Special hospital problems also were 
considered at the dietetic section, the 
teaching hospital section, the construc- 
tion section, the outpatient section and 
the nursing section. There was plenty 
to occupy the conscientious visitor, as 
may be imagined from the fact that 
there were seven A. H. A. sessions 
alone scheduled on Tuesday. 

One of the new committees that pre- 
sented a report was that on hospital 
organization and management, the 
chairman of which was Dr. W. L. Bab- 
cock, director, Grace Hospital, Detroit, 
Mich. 

The program as published in the last 
issue of HosPITAL MANAGEMENT was 
carried out with an extremely low per- 
centage of absentees among those sched- 


-uled to deliver addresses or to open 


discussions. 


Following a custom of several years 
a number of state associations met in- 
formally at breakfast or lunch. Penn- 
sylvania, Michigan, Texas, Tennessee, 
Illinois, Wisconsin and Iowa were 
among these groups. 

A delegation from St. Louis was ac- 
tive in pinning badges on visitors urg- 
ing St. Louis as the 1931 meeting place. 
Milwaukee, Indianapolis, Philadelphia, 
Cleveland and Louisville were other 
points mentioned as desirous of enter- 
taining the next conference. Toronto 
sent down a delegation in a special car 
to renew the invitation that received 
such serious consideration last year 
when the A. H. A. intimated that To- 
ronto would be first choice for 1931 if 
the 1930 convention were held in New 
Orleans. It is likely that the 1931 con- 
vention city will be selected in 
December. 

The weather, an important factor in 
the success of any meeting was ex- 
tremely pleasant. 

Paul H. Fesler, president-elect of the 
American Hospital Association, has 
been in hospital administration for 15 
years during which time he has been 

















Paul Fesler, president-elect of the Ameri- 
can Hospital Association, displays in this 
photograph what he calls the results of 
“just a couple of hours’ fun in Minnesota.” 


connected with two university hospi- 
tals, the University of Oklahoma Hos- 
pital at Oklahoma City and University 
of Minnesota Hospital at Minneapolis, 
of which he is in charge at present. Mr. 
Fesler has been a member of the 
American Hospital Association for thir- 
teen years, during which time he has 
missed only two conventions, both be- 
cause of illness. At practically every 
convention he has attended he has 
taken an active part, serving on numer- 
ous committees, presenting papers and 
leading discussions. He took a leading 
part in the organization of the teach- 
ing hospital section and has been chair- 
man of this section since its establish- 
ment. Mr. Fesler is one of the best 
known figures in the field of hospital 
administration and allied work and fre- 
quently has appeared on the programs 





FFICERS of the American Hospital 

Association also hold high posts in 
other national groups. Father Griffin is 
vice-president, and at the time of his elec- 
tion as a trustee of the American Hospital 
Association was acting president of the 
Catholic Hospital Association. Mr. Gil- 
more, who begins the third year of his 
present term as trustee of the American 
Hospital Association, was elected vice-presi- 
dent and also is a trustee of the Protestant 
Hospital Association. Mr. Bacon, who be- 
gins his twenty-fifth year as treasurer of 
the American Hospital Association, of 
which he also is trustee, was elected a trus- 
tee of the Protestant Hospital Association 
at its New Orleans meeting. 
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of national associations in the hospital, 
medical and nursing fields. He is a 
staunch advocate of the small hospital 
and his frequent visits to these institu- 
tions have given him a keen insight to 
their problems. The University of 
Minnesota Hospital has 380 beds. 


Rev. Maurice F. Griffin, LL. D., 
trustee of St. Elizabeth’s Hospital, 
Youngstown, O., resumed a place on 
the board of trustees of the American 
Hospital Association as a result of the 
election at New Orleans. Father 
Griffin made a favorable reputation for 
himself during his previous terms as a 
member of the board and veteran trus- 
tees of the American Hospital Associa- 
tion cordially welcome him back into 
their ranks. Owing to the absence in 
Europe of Rev. A. M. Schwitalla, S. J., 
president of the Catholic Hospital As- 
sociation, Father Griffin, who is vice- 
president of the latter organization, was 
acting president of the Catholic Hos- 
pital Association at the time of his 
election as a trustee of the American 
Hospital Association. Father Griffin 
is a former president of the Ohio Hos- 
pital Association and has served as a 
trustee of that organization for many 
years. He is pastor of St. Philomena’s 
Church, Cleveland. 


Dr. Faxon, who finished his first term 
as a trustee and who now begins an- 
other three years, is superintendent of 
Strong Memorial Hospital, Rochester, 
N. Y., and is a fellow townsman of 
the retiring president, Dr. Parnall. He 
has been a member of the American 
Hospital Association since 1920. Dr. 
Faxon has participated in programs of 
the A. H. A. for a number of years. 


Among the section officers elected 
were: Construction, Dr. W. H. 
Walsh, Chicago, chairman; Dr. Henry 
Hedden, Methodist Hospital, Memphis, 
secretary; small hospital, John H. Olsen, 
Richmond Memorial Hospital, Prince 
Bay, N. Y., chairman; W. Hamilton 
Crawford, South Mississippi Infirmary, 
Hattiesburg, secretary; nursing, Anna 
D. Wolf, University of Chicago, chair- 
man; Carolyn E. Davis, Good Samari- 
tan Hospital, Portland, Ore., secretary; 
dietetic, Fairfax Proudfit, Memphis, 
chairman; Gwendolyn Taylor, Touro 
Infirmary, New Orleans, secretary. 

‘ ————— 

More for Ambulances 


During the past year the rate of com- 
pensation for ambulances maintained 
jointly by the municipal and private hos- 
pitals was increased from $3,000 to $5,000 
a year for the maintenance of each ambu- 
lance by the City of New York. 
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Trends in Social Work Studied in 


New Orleans Conferences 


By HELEN BECKLEY 
Executive Secretary, American Association of Hospital Social Workers 


EPARTMENTS of social work 
in hospitals, their functions, and 
plan of organization were discussed in 
five of the sections at the 1930 Ameri- 
can Hospital Association convention. 
In addition, social workers met in two 
small group discussions to consider 
questions of special interest. Medical 
social workers are constantly being con- 
fronted with questions demanding the 
cooperation of local community re- 
sources to effect recommended medical 
treatment. Hospitals are so often lo- 
cated in large medical centers, although 
the patients may come from rural or 
small industrial areas in which little or 
no provision has been made for the re- 
lief of health and social distress. The 
medical social workers’ use and devel- 
opment of the local resources was the 
subject of one informal discussion in 
which representative workers from 
North and South Carolina, Tennessee, 
Arkansas, Texas, Louisiana and Okla- 
homa participated. Cooperation by 
correspondence sometimes proves most 
difficult, but experience in the develop- 
ment of certain methods and technique 
has proved worth while in one depart- 
ment. The subject for discussion in 
the other social work round table was 
the division of responsibility between 
medical social workers and family wel- 
fare workers. This question, too, re- 
quires study and consideration by social 
workers in both fields, and the answer 
must necessarily depend on the ability 
of local organizations to meet the needs. 
Participating in the discussion were 
representatives of the Family Welfare 
Society of New Orleans. 


Edith M. Baker, president of the 
American Association of Hospital So- 
cial Workers, pointed out present 
trends in present practice of medical 
social work calling particular attention 
to its function of (1) social case study 
and treatment in individual cases, (2) 
teaching and research in schools of so- 
cial work and in allied educational 
fields, (3) community relations of hos- 
pitals and other organized social forces, 
(4) participation in the administrative 
activities of hospitals in (a) admission 
departments and (b) clinic manage- 
ment. Miss Baker reported that this 
last function is in need of far more 


careful study than has been given up to 
the present. 

Points made by Miss Baker were 
further developed by Elizabeth Wisner, 
Tulane University, New Orleans, in 
the social service section in her presen- 
tation of the subject of “Hospital Ad- 
mission: a Social Problem.” Her paper 
included a report of a study made of 
admission policies in a large number of 
tax supported hospitals. 

Mrs. Charles W. Webb, University 
Hospitals, Cleveland, discussed further 


“The Social Service Department and 
Its Relationship to Community Wel- 
fare Organization,” in the administra- 
tion section. 

Ruth Emerson, University of Chi- 
cago Clinics, sent a paper on “The So- 
cial Worker in Relation to Patient 
Management,” which presented the so- 
cial needs of patients and some present 
practices in clinic management by social 
workers. 

About 30 social workers from out- 
side New Orleans attended the meeting 
coming from as great a distance as 
Toronto, New York and Philadelphia. 
A dinner meeting at Antoine’s was at- 
tended by 85 persons, who heard 
Michael Davis of the Rosenwald Fund 
discuss medical social work in the small 
community hospital. 


Fesler, Dr. Faxon, Father Griffin Win 
Places on A. H. A. Board 


HE nominating committee of the. 
American Hospital Association 
held a number of meetings at New Or- 
leans and invited suggestions for names 
of individuals worthy of consideration. 
According to reports, numerous sug’ 
gestions were made and choices of the 
committee were awaited with unusual 
interest. Robert E. Neff, University 
of Iowa Hospitals, Iowa City, was the 
candidate of the committee for presi- 
dent-elect, the other choices and the 
votes received by each being as follows: 
First vice-president—G. W. Olson, 


superintendent, California Hospital, 
Los Angeles, 368. 
Second vice-president — Miss _ E. 


Muriel McKee, superintendent, Brant- 
ford, Ont., Hospital, 343. 

Third vice-president—Dr. Lucius R.* 
Wilson, superintendent, John Sealy 
Hospital, Galveston, -Tex., 385. 

Treasurer—Asa S. Bacon, superin- 
tendent, Presbyterian Hospital, Chi- 
cago, 350. 

Trustees—Dr. Nathaniel W. Faxon, 
superintendent, Strong Memorial Hos- 
pital, Rochester, N. Y., 297. 

Paul H. Fesler, University Hospitals, 
Minneapolis, 217. 

The name of Mr. Fesler for presi- 
dent-elect was placed in nomination 
from the floor by Robert Jolly, Baptist 
Hospital, Houston, Tex., and was sec- 
onded by Joseph G. Norby, Fairview 
Hospital, Minneapolis, and Frank Wal- 
ter, St. Luke’s Hospital, Denver. The 


name of Rev. Maurice F. Griffin for 


trustee was placed in nomination by 
Dr. E. T. Olsen, Receiving Hospital, 
Detroit, and seconded by James R. 
Mays, New York. 


Immediately questions arose as to 
the eligibility of Mr. Fesler in the 
event that he were to be elected to both 
ofices. How close this question came 
for definite consideration is shown by 
the fact that he received 217 votes for 
trustee against 220 for Father Griffin. 

So close was the voting for president- 
elect that the tellers, James R. Mays, 
Dr. Joseph R. Morrow, Bergen County 
Hospital, Ridgewood, N. J., and Frank 
Walter, were unable to complete the 
final count before the boat ride 
Wednesday evening and worked sev- 
eral hours Thursday morning checking 
the results and preparing their report. 
At the request of President Parnall the 
tellers kept the count a secret even 
from the candidates, and the news of 
the actual results of the election did not 
become public until the presentation of 
the tellers’ report Thursday afternoon. 
Mr. Fesler received 201 votes for presi- 


dent-elect against 181 for Mr. Neff. 
ae ees 


Soap Sculpture Hints 


The National Soap Sculpture Committee, 
80 East 11th street, New York City, an- 
nounces that it has received so many re’ 
quests for instructions in soap carving that 
it has prepared a series of sixteen soap 
sculpture lessons. Children’s hospitals and 
institutions where the average stay o! a 
patient is of considerable length may be 
interested in obtaining this material. 
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AYING that the past year was a 

dificult one for hospitals gener- 
ally, Dr. C. G. Parnall, in his A. 
H. A. presidential address at New 
Orleans hazarded that low occupancy 
of today undoubtedly will be tem- 
porary, but that the situation suggested 
the importance of careful consideration 
of every hospital expansion program. 
He criticized the government policy of 
“coddling” ex-service men and _ said 
that the U. S. hospital program sets up 
“a pernicious and dangerous system, 
socialistic in character and unsound 
economically.” 

“If the existing beds in civil hospitals 
were utilized, there would be no need 
of additional veterans’ hospitals,” he 
continued, “and the cost would be 
very much less and the care probably 
better.” 

Sentences from his 
other problems follow: 


discussion of 


“In any community where there are 
a number of private hospitals, it is un- 
doubtedly true that its people will be 
distinctly benefited by distributing pub- 
lic patients to these hospitals rather 
than by centering all public medical 
relief in one institution.” 

“The greatest hospital problem of 
today is the hospital trustee. If trus- 
tees more generally recognized the im- 
portance of high-class executives, the 
problem of training them would be 
automatically solved.” 

“There is an oversupply of nurses, 
but there is no surplus of good nurses. 
... There are fewer young women 
applying as students and there is a 
growing tendency to discontinue nurs- 
ing schools, especially in small hospitals. 
... In our readjustment of nursing 
service in hospitals, it is altogether 
probable that special duty nursing as 
such will practically disappear. ... A 
new era in nursing education is at hand 
and hospitals and public must recognize 
It. Y 

“Doctors, as indicated in the adilien 
of the president-elect of the A. M. A., 
want to be paid by the community for 
service rendered to patients who are 
charges on the community. . . Prac- 
tically, Dr. Morgan is asking the pub- 
lic, through taxation, to hire doctors 
for public service. If that isn’t state 


medicine, just what do you call it? . . . 
There can be no real conflict between 





Many Problems Touched On in A. H. A. 
Presidential Address 


hospitals and staff physicians; their ob- 
jectives are similar, if not identical.” 

“Hospitals not so long since were ac- 
cused by a well-known surgeon of 
whining, but . . . some of the doctors, 
too, are doing their share of ‘squawk- 
ing.’ ” 

“Because the hospital is primarily a 
medical institution, the A. M. A. 
should be an important factor in hos- 
pital development, but it cannot be a 
dictator. 

“Its ideals are high, but there are 
still a few fee-splitters in the American 
College of Surgeons. 

“We must not ignore the fact that 
through incompetence of surgeons and 
inadequacy of care in some hospitals, 
the mortality rate for many diseases is 
as high as it was 20 years ago.” 

‘There was a time when the income 
from $5,000 would finance a free bed. 
Today it would last less than two 
months.” 

Dr. Parnall concluded his address 
with saying that the needs of the A. H. 
A. could be summed up in one word— 
money. He told of the accomplish- 
ments of the headquarters personnel 
and of the Hospital Library and Ser- 
vice Bureau, whose work has been ex- 
panding continuously. He also out- 
lined a number of aims and objectives 
which he believed the association 
should strive to fulfill. 











They Said a Mouthful— 


“The pen-behind-the-ear busi- 
ness method era has passed, for 
hospitals.” —Paul H. Fesler. 

“Have nurses write “The doc- 
tor saw the patient,’ not “The 
doctor called..”—L. G. Rey- 
nolds. 

“A difference of one cent a 
meal would mean a difference of 
$7,500 a year in our hospital.”— 
E. E. King: 

“The record department is the 
most difficult problem in the 
small hospital."—E. M. Collier. 

“Flat rates for maternity serv- 
ice have practically doubled de- 
mands on our hospitals in a 
year.”"—George D. Sheats and 
Dr. Henry Hedden. 


























California Hospitals Lag 
in Tax Voting 

Early returns from 85 per cent of 
precincts in California indicated that 
the hospital tax exemption amendment 
to the state constitution had lost by 
600,000 to 400,000. The non-profit 
hospitals of the state have been organ- 
ized to obtain tax exemption for several 
years and some time ago succeeded in 
inducing the legislature to put this 
amendment on the ballot. Because of 
the intensive campaign in support of 
the amendment which was voted on 
November 4, a number of active mem- 
bers of the American Hospital Associ- 
ation who ordinarily attend conven- 
tions were unable to be present at 
New Orleans. The efforts of the Cali- 
fornia hospitals attracted attention at 
both the A. H. A. and Protestant meet- 
ings, and each association passed reso- 
lutions endorsing the principle of tax 
exemption for non-profit hospitals. 

ie rs 
Western Directors 

Directors of the Western Hospital Asso- 
ciation for 1930-31 are: Mrs. Lola M. Arm- 
strong, Western Hospital Review, Los An- 
geles; R. D. Brisbane, superintendent, Sutter 
Hospital, Sacramento; Dr. B. W. Black, su- 
perintendent Highland Hospital, Oakland; 
G. W. Curtis, Santa Barbara Cottage Hos- 
pital, Santa Barbara; Carolyn E. Davis, 
R. N., superintendent Good Samaritan Hos- 
pital, Portland; Sister John Gabriel, Seattle; 
A. M. Green, D. D., superintendent Eman- 
uel Hospital, Portland; George Haddon, 
business executive, Vancouver General Hos- 
pital, Vancouver. 

A. C. Jenson, superintendent Fairmont 
Hospital, San Leandro, Calif.; R. W. Nelson, 
superintendent Portland Sanitarium, Port- 
land; Emily Price, R. N., superintendent St. 
Luke’s Hospital, Boise, Idaho; W. W. Raw- 
son, superintendent Thomas Dee Memorial 
Hospital, Ogden, Utah; J. O. Sexson, super- 
intendent Good Samaritan Hospital, Phoe- 
nix, Ariz.; Preston T. Slayback, business 
executive, Orthopaedic Hospital School, Los 
Angeles; Robert Warner, D. D., superin- 
tendent Deaconess Hospital, Spokane. 

a 
Nursing Salaries 

A hospital in Massachusetts, 46 beds and 
36 average patients, reports the following 
salaries: 

Superintendent, $160; registered nurses, 
$75 to $95; night superintendent, $100; 
operating room supervisor, $110. 


oe een 
For Social Workers 
The American National Red Cross, 


Washington, D. C., has published a bulle- 
tin on “home service,” ARC 288, which 
discusses organization, principles and pro- 
cedures involved in family social case work. 
While this material is intended primarily for 
Red Cross personnel, it will be of interest 
to all engaged in hospital social work or 
who are interested in this activity. 








A. O. Fonkalsrud Named President 


of Protestant Association 


HAT was generally agreed as 
one of the most interesting 
and most practical conven- 


tions ever held by the American Prot- 
estant Hospital Association was the 
annual session at New Orleans, Octo- 
ber 17-20. A number of new faces 
appeared on the program and added 
a great deal of originality to presen- 
tation of papers and to discussions. The 
attendance went beyond the 200 mark 
with 37 states represented. An air of 
informality that helped materially in 
broadening and lengthening discussions 
was another noteworthy feature. Lu- 
ther G. Reynolds, superintendent, 
Seattle General Hospital, president, 
and Dr. F. C. English, executive sec- 
retary, worked out a program embrac- 
ing a variety of problems and the pro- 
gram was well handled from the stand- 
point of time so that considerable dis- 
cussion was possible. 

One of the outstanding accomplish- 
ments of the meeting was the adoption 
of a preliminary report on hospital ad- 
ministrative ethics. Nursing education 
also received a great deal of attention 
and suggestions that denomination hos- 
pitals make every effort to have their 
churches cooperate with the schools of 
nursing to a much greater degree re- 
ceived serious consideration. 

Dr. B. A. Wilkes, superintendent, 
Hollywood Hospital, Hollywood, Cal., 
assumed the presidency of the associa- 
tion at the conclusion of the conven- 
tion and immediately called a meeting 
of regional representatives and other 
officers to whom he outlined a program 
for the coming year in which problems 
affecting nursing, community relations 
and hospital finance were to be particu- 
larly stressed. 

A. O. Fonkalsrud, Ph.D., superin- 
tendent, Sioux Valley Hospital, Sioux 
Falls, S. D., was named president-elect 
of the Association and E. S. Gilmore, 
superintendent, Wesley Memorial Hos- 
pital, Chicago, vice-president. Elected 
to the board of trustees were Rev. N. 
E. Davis, Columbus; A. M. Calvin, 
executive secretary, Northwestern Bap- 
tist Hospital Association, St. Paul; Rev. 
H. L. Fritschel, superintendent, Mil- 
waukee Hospital, and Asa S. Bacon, 
superintendent, Presbyterian Hospital, 
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A. O. FONKALSRUD, PH. D. 


Superintendent, Sioux Valley Hospital 
Sioux Falls, S. D. 


Chicago. A. G. Hahn, business mana- 
ger, Deaconess Hospital, Evansville, 
was named treasurer and Dr. English 
re-elected executive secretary. 

The first session of the meeting was 
devoted to a study of intern training, 
some of the problems discussed includ- 
ing the selection, management, train- 
ing, disciplining, etc., of interns. 
Other subjects discussed at various 
sessions of the association included 
record librarians, hospital economics 
and applied economy, a round table on 
foods, dietetics and nursing problems, 
educational problems including nursing 
schools, and the cost of illness. Of 
particular interest were the round ta- 
ble programs, which were scattered 
throughout the program, and to which 
a liberal allotment of time was given, 
so that there was ample time for com- 
plete discussion of each topic. 


“Golden Rule Should Be Basis of Code 
of Ethics for Hospitals” 


ie is interesting to note that, al- 
though medicine has its code of 
ethics, built around the Oath of Hippoc- 
rates, which has come down through 
the centuries, and nursing has its 
equivalent in the Florence Nightingale 
Pledge in the middle of the last cen- 
tury, hospital associations have never 
officially concerned themselves with a 
code of administrative ethics until the 
present committee was appointed. ‘ 

The Golden Rule is in itself the 
heart of all ethics,.and if consistently 
followed would be sufficient to deter- 
mine the proper course of action. 

Some of the things which should re- 
ceive earnest consideration are: 

1. The status of the patient as re- 
gards priority of interest. 

2. Publicity, that it may be of edu- 
cational value. 

3. The conservation of a salesman’s 
time, which is of value to him and not 
infrequently is thoughtlessly wasted by 
hospital buyers. 

4. The principles which should gov- 


From a report adopted by the 1930 Protestant Hos- 
pital Association convention by a committee including 
E. S. Gilmore, Asa S. Bacon and Dr. M. T. Mac- 
Eachern. The committee was continued. 


ern in the transfer of patients from one 
hospital to another or from one doctor 
to another in the same hospital. 

5. The consideration of case records 
as privileged matter. 

6. Proper co-operation with the 
government health authorities and other 
hospital staffs. 

7. Rules governing the perform- 
ance of an abortion. 

8. Relation of interns or pupil 
nurses dropped from one hospital and 
seeking entrance into another. 

9. The inducing of staff members 
or employes to leave one hospital to 
enter another. 

All of these subjects and others 
should be pondered with due delibera- 
tion before conclusions are drawn. 

A Code of Ethics should be a 
growth, and it would be a mistake to 
do more at this time than point out 
some of the avenues of thought and 
investigation into which we may go. 
A standing committee should be ap- 
pointed for the study of general prin 
ciples and for the enunciation from 
time to time of conclusions in the mat- 
ters enumerated and others. 
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Auto Patients Cost Ohio 
Hospitals $36 Each 


The Ohio Hospital Association re- 
cently released figures from 122 gen- 
eral hospitals showing that 21,905 pa- 
tients had been admitted to these insti- 
tutions for emergency care following 
automobile injuries, and 9,882 of these 
patients had been admitted to hospitals, 
where they remained 124,661 days. 
The average cost of these patients to 
the hospital was $5.54 per patient day, 
the total cost being $691,347. Slightly 
less than 50 per cent of this cost was 
collected by the hospital, the figures 
required bed care as a result of automo- 
bile injuries for a total of 104,661 days. 


These figures showed that if automo: . 


bile accidents were evenly distributed 
throughout the state 95 per cent of the 
bed capacity of the institutions would 
be utilized solely for the care of auto- 
mobile accident victims for a period of 
12.6 days. This service would cost each 
hospital a total of $69.80 per automo- 
bile accident victim cared for, of which 
cost $36.30 would have to be provided 
by the hospital from some other source 
than from the patient or his friends. 
The average collection per patient 
would be $33.50. 


a 
B. C. Appointees 


Regional representatives of the British 
Columbia Hospitals’ Association for the 
year include: Vancouver Island, A. P. 
Glen, Ladysmith General Hospital; Van- 
couver, George Haddon, business executive, 
Vancouver General Hospital; Coast Main- 
land, G. W. Marshall, North Vancouver; 
Fraser Valley, R. C. McCulloch, Abbots- 
ford: Yale-Cariboo, M. L. Grimmett, Mer- 
ritt; Okanagan, W. B. Hughes-Games, 
Kelowna General Hospital; Kootenay West, 
Mr. Cozier, Kamloops; Kootenay East, Sister 
Mary Clarissa, St. Eugene Hospital, Cran- 
brook; Grand Trunk, Miss J. A. Harrison, 
Prince Rupert Hospital. 

Conveners of standing committees: Medi- 
cal affairs, Dr. R. A. Seymour, Vancouver 
General Hospital, Vancouver, B. C.; busi- 
ness affairs, Geo. McGregor, 612 Humboldt 
street, Victoria, B. C.; nursing affairs, Miss 
Bessie Clark, Royal Columbian Hospital, 
New Westminster, B. C.; constitution and 
by-laws, E. S. Withers, New Westminster, 


B. C.; women’s auxiliaries, Mrs. A. C. 
Wilkes, St. Paul’s Hospital, Vancouver, 
BiG, 


Eee eee 


Digest of N. Y. Laws 

The New York State Department of So- 
cial Welfare recently released the second 
edition of the ‘book, ‘Constitutional Pro- 
visions, Laws and Regulations, Which Have 
Relation to the Work of Hospitals, Dis- 
pensaries and Allied Agencies.” The book. 
as its name implies, is a manual of laws of 
the state of New York which in any way 
affect hospitals or allied institu’ ons. 


'HOWS BUSINESS ? 


A composite picture of business conditions in 91 
general hospitals located in 87 communities in 35 states 
PERCENTAGE OF OCCUPANCY 

[ Corrected for normal growth } 
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The Figures from Which the Chart Was Made 


Totat Dairy Averace Patient Census 


PIOUEMNUEE HEVEONS Gia cs DA ice se scenes 11,533 
PCR IG e racist Nelo cies cov sensekeees 11,040 
PRUNES APE hao 004 sigldi 5 Od 54.6 vas ecenegaes 11,919 
ees ROE Os he tile cc ccem ce pacnesaoewads 12,335 
te a Ce cn a eee er 12,253 
A Pa aks big einl win 6b -Kk 6 s.c eb ke eae 12,114 
NP RAO e Sala g ken clan ote Ke Kien oekaneente 11,981 
MU UIE ooo ait aire is ce cistsiendie-3 Aisa paees 12,025 
MUG) MRNE OSS aA oP a ese wb hc bic Ces eciod bane 11,473 
PRUE RPE svi a 5.08} Chee pelbe a bbe ke 11,548 
UNI EE II  c hcoa  cisawbsk chcechescees 11,157 
MNS BON as Oe 54 see ib o'vikig os craleevn ne 11,590 
POUCH SOR Dis i cu/oisis 6 pen die'cdlcieual at wee 11,736 
RPCEIMEDOEY NOES crite sc sth belie cls ¢aieisies ee 0.8 10,977 
POORT NNO elea tro oe oe Coes civ oentacveks 12,048 
RE PON onic isn c's slap ove cdacunaceue 12,425 
gO) = |) Bon Re 12,408 
ATES SO ee ORCC ac ahaa nee olcietene 12,128 
POL APSO osc deh haat eksc ce Cha uae Okie wie 12,044 
DE Sas RE a ae ee 11,601 
PENS IMO a a! islRaiss cies.» s aaalo ESN ab Saree, 11,290 
PAAR EDO arate Vi trels Rise 6 bei b's wkwsieeee hie s 10,997 
fr RRS 1) re eR Ae 11,015 
Receipts prom Patients 
INOW ETADEE S 192806 v0'eajad os ssn ee oewice $1,678,735.23 
RECEIUETS SOLE Cu ah Caeh releivs cw cat 1,736,302.86 
TIMES). UM osu. c 5s vaces creer en ee 1,795 ,843.79 
PRNOEESS.. BVERG vis ole bassin vee n o¥s 1,776,040.82 
RPM sR Ocie eS Glasea nm hiss Rees eas 2,024,823.11 
7 iy Bi 0" SE ee ee a 1,929,175.70 
DR ERS a Cale gna ea necks ob Olek 1,920,982.43 
NS: BUDD we OSCE Oho oop eS TCS 1,874,173.11 
FL a oS (oy 2: RS a i 1,846,899.32 
ARNE EDR ae diese 6:3 ialbiena-619;82 esis 1,867,706.24 
DEERE TIRE eed ocsc kc hee voces 1,772,230.39 
COMINGS BURRS a 2 ee asi 6c k couekcsans 1,828,051.39 
IROUEMIREE, S9OG eines sc cece aia 1,786,036.71 





EINE TUE Oe hsivins oriclodcaeonewe® 1,737,404.65 
ORO, ISRO io chioccccccsavedeoaes 1,840,418.05 
FORNEY: 1 S980 8 vec cosesdnneasdanes 1,799,080.00 
DERE, TSG icsbdeivsdeccndevesite 2,003 ,309.58 
Mts TGR soe tc deeciasiveeey 1,927,493.30 
DEM TDI eh eed ccncweccamecdwaeteet 1,921,523.05 
NE. AON tea eacaucs aneickigeaeas 1,817,813.00 
WO W0tUin ce usicvtenkdvevchenesares 1,803,315.00 
ES DOG in aon aso ée cen es ceeds 1,719,634.00 
De FIR i evic scene cise vanes 1,700,314.00 


Operatinc Expenpitures 


IUCMEMNRE. E9CO read ehcidbeablecsatee $1,936,075.33 
BOCHUM: BOGS is oscoccscovaccve vee 2,064,632.41 
TEEN ANSE iedacsckisksenvesvecses 2,104,552.74 
bo RL OER roe ER ae 2,007,945.24 
ORME, TOE habs insstpan de ke Kaen eee 2,099,208:11 
RR | ey ae ea ae 2,071,386.46 
DE TER pe sakad vaca sesaebecaveces 2,064,381.77 
EE RPA eae hie Sas enka dhae cibowed 2,034,409.13 
BOI  TORME ERs 6acdnnd codueenowenues 2,045,112.96 
PUR NTEEGS So aca 4c de ede idles 4 wees 2,068,388.63 
DO, | S98 occ icnciedudee annus 2,050,510.38 
Crs S910 aks ix ied cee eens os 2,079,042.06 
INGVEMERS - T92O cos ic co cca decuceae 2,091,089.31 
POMMEEE, TORT 6 hice tat nwiewdedcdece 2,127,053.36 
en IE. 5 i a's Fa aed cence theca 2,190,909.95 
PEOFURETs “AIO bea oo ysccna ne ne olecws 2,067,112.17 
MMM B98ON ki occ cknods waedeswutic 2,120,861.86 
AGA MAGN Eas osisiccini eek nuciate 2,064,328.56 
DINO Ri oe keds cvases chcaaver 2,102,407.49 
PETC TEs ocuessicaaccsaeseietinde 2,027,258.00 
POI RUN sis cesepeiclendebuadeecad 2,038,042.00 
August, 1930....44 Sie Caeubak neat Sen 1,985,045.00 
Sentemnet, 1936. ie ie5 ove ceases 2,079,154.00 


The figures are supplied by 91 hos- 
pitals, with a basic bed capacity of 
16,922. 
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Barre, Pa. 


A. J. McRaz, M. D., superintend- 
ent, James M. Jackson Memorial 
Hospital, Miami, Fla. 


T. T. Murray, superintendent, Me- 
morial Hospital, Albany, - 


Rosert E. Nerr, administrator, Uni- 
versity of Iowa Hospitals, Iowa 
City. 


Georce O'’Hanton, M. D., general 
medical superintendent, Jersey City 
Hospital, Jersey City, > 


Joun H. Otsen, superintendent, 
Richmond Memorial Hospital, 
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C. S. Pircner, superintendent, Pres- 
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How Long Is a 
«Hospital Day?” 


When service rendered by different hospitals for the 
same period may be charged for or statistically reported in 
at least six different ways it is no wonder that newcomers 
to the field of hospital administration are bewildered by 
the lack of uniformity in many phases of their work. 

These remarks are not intended to suggest that an abso- 
lutely uniform standard or procedure is feasible or even 
advisable, but it would seem that in certain activities there 
should be greater uniformity and certainly more definite 
leadership. 

The leading article in this issue suggests some of the 
differences that arise in the determination of per capita 
cost and volume of service because of different practices in 
the field. Moreover, each of these different practices has a 
following that is quite comparable in size. For instance, 
as the article shows, a patient who enters a hospital one 
morning and leaves the following night, after being in the 
hospital 37 hours would be charged for two days’ service 
by 40.3 per cent of hospitals, one day by 38.6 per cent and 
a day and a half by 21 per cent. These percentages are 
based on the hospitals giving this information at a recent 
convention. The fact that the number of hospitals charg- 
ing for two days and for one cav were approximately the 
same is striking evidence of the ‘utility of attempting to 
make comparison of any statistica: report of a hospital with- 
out knowing a great deal about huw the particular figures 
to be studied were determined. 


Another striking feature of some of the incidents re- 
ported in the article is that, although the American Hos 
pital Association in a report in 1922 attempted to standardize 
methods of determining per capita cost, including patient 
census, more than eight years later nearly a third of the 
number of hospitals answering the question did not com- 
pute their patient census at midnight as the American 
Hospital Association committee recommended. In this 
instance, according to the A. H. A. formula, the computa- 
tion of the census after 7 p. m. or some other evening hour 
before 9 p. m. would have yielded two hospital days as the 
amount of service rendered to this patient while the com- 
putation at midnight would have yielded only one day. 

It is obvious, of course, that the question upon which 
this article is based is more or less a “trick question,” but it 
certainly serves to illustrate the lack of uniformity in this 
phase of hospital accounting. 

- Hospital days are a common basis of comparison, but 
according to this article one might very well ask: 

“What is a hospital day, or patient day?” 


Staff Not Only Source of 
Admission of Patients 


In an analysis of a series of admissions to Barnes Hos- 
pital, St. Louis, made by the superintendent, Dr. Louis H. 
Burlingham, for the purpose of indicating the value of an 
interested staff in maintaining a high percentage of patient 
occupancy, it developed that 27 per cent of patients during 
the period studied came to the hospital without staff or 
even medical contact of any kind. Of the remaining 73 
per cent of admissions, 53 per cent came from staff recom’ 
mendation and 20 per cent on recommendation by other 
physicians. 
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Thoughtful administrators will consider this study of 
1,556 admissions with a great deal of attention, for it imme- 
diately raises some interesting points: 

First, 47 per cent of admissions came from other than 
staff recommendations. 

Second, 27 per cent of admissions, or a little more than 
half as many as recommended by staff members, came with- 
out intervention of any medical man. 

Third, non-staff physicians sent to the hospital slightly 
more than 38 per cent as many patients as did members of 
the staff. 

The 1,556 admissions studied included free as well as 
private patients. 

In discussing the 27 per cent who come to the hospital of 
their own accord, Dr. Burlingham asked: 

“How else do patients come to the hospital except on 
the recommendation of a physician?” and he answered: 

“Some come through the reputation of the hospital, some 
through the recommendation of friends, and others through 
previous experiences at the same hospital.” 

One of the effects of this study by Dr. Burlingham is to 
emphasize the importance of a community relations pro- 
gram by a hospital. Dr. Burlingham himself indicates that 
the reputation of the hospital is a foremost reason for 
patients’ seeking service therein, and the wise administrator, 
therefore, will not only take advantage of occasional oppor- 
tunities to tell the public about his or her institution, but 
will initiate a systematic program of educational activity. 

As intimated, the percentage of admissions from different 
sources would be materially changed if the study were con- 
fined to private patients. But the fact remains that staff 
members are not the sole source of admission of patients, 
and the hospital which neglects a public relations program 
undoubtedly will be affected as to bed occupancy as well as 
to other important benefits a well planned, ethical educa- 
tional program will bring. 


What Is An Ethical 
Program for Hospitals? 


The highly interesting discussion of hospital publicity 
methods which followed the report of the 1930 committee 
on public relations of the Protestant Hospital Association 
which is presented in this issue brought this question 
forcibly to the front: 

“What is an ethical publicity program for hospitals?” 

The source of information and regulation on ethical 
hospital publicity is the American Medical Association, and 
the present concept of ethical hospital publicity is based on 
the code of medical ethics. The A. M. A. some time ago 
recognized the need of an educational program for hospitals 
because of the great and growing need of increasing public 
support of -hospitals, and in 1924 it adopted a resolution 
broadly outlining principles of hospital publicity, which 
principles have been endorsed in a general way by the 
American Hospital Association and the American College 
of Surgeons. 

There is a widespread feeling among hospital adminis- 
trators who have given the matter some thought that a 
more detailed definition of ethical hospital publicity must 
be offered for the guidance of the field. This is necessary 
both because of the indefiniteness of the present outline and 
because of the fact that more and more hospitals are actively 
launching educational and publicity programs. 





The report of the Protestant Hospital Association com- 
mittee showed a remarkable interest in this question and a 
wide variety of methods of attracting attention of the 
public. As the report pointed out, in the absence of 
definite conditions, common practice may serve to establish 
an accepted program. There is no question but many hos- 
pitals are doing things today which would have been 
frowned on or condemned a dozen years ago. But cus- 
toms and attitudes change, and the very fact -that such 
practices today are quite general indicate a growing accept- 
ance of them as ethical activities. 

There is no question but when a new definition of ethi- 
cal hospital publicity is presented it will contain some 
things which were not countenanced some years ago and 
that generally it will be more inclusive. Hospitals must 
always respect and conform to principles of medical ethics 
as far as matters affecting individual practitioners are con- 
cerned, but hospitals also are becoming more and more de- 
pendent upon the public and because of this must be given 
some leeway in educating their communities regarding their 
needs and services. 

At present, therefore, the answer to the question of what 
constitutes ethical hospital publicity may be found in the 
report of the Protestant Hospital Association committee 
especially as this report relates to the more common public 
educational activities of reputable hospitals. 


One Lesson from the 
Englewood Hospital Incident 


From the viewpoint of A. E. Paul, superintendent, Engle- 
wood Hospital, Chicago, which figured in the sensational 
“Englewood Hospital baby case” recently, the most impor- 
tant lesson to be learned from that incident is that every 
hospital should have a manual or book of routine that 
should be constantly referred to and strictly followed. 


When the alleged error in the identity of the babies first 
was reported, the first step in every investigation was to go 
to the hospital and demand an exact and detailed rehearsal 
of the technique of the delivery room, with special emphasis 
on the method of identification and first care of the 
newborn. 

Fortunately, in this instance, the hospital had its Engle- 
wood Hospital Guide, a practical and comprehensive 
manual, which had codified all practices, with specific allo- 
cation of responsibility. Further, this Guide was not a 
book to be placed in a desk drawer to gather dust, but it 
was an everyday reference for employes and executives and 
a manual of instruction for student nurses. One of its 
most practical uses was for the examination of student 
nurses before they were transferred to other departments 
of the hospital. For instance, before a nurse entered the 
obstetrical department she was quizzed from the handbook 
concerning routine of the department, organization, 
technique, etc. 

It was the existence and frequent use of this Guide which 
enabled the hospital to answer all questions of technique 
in regard to the handling of the babies involved in the inci- 
dent so positively and in such detail, according to Mr. Paul. 
The Guide, incidentally, has served‘ a number of other 
practical purposes, Mr. Paul has said, in the past, and has 
been a material factor in the reduction of waste, and im- 
provement and general standardization of service. 
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How 121 Protestant Church Hospitals 
Win Interest of Public 


[ne report is based upon infor- 
mation received from more than 
27 per cent of the institutional 
membership of the American Protest- 
ant Hospital Association and is perhaps 
the largest volume of material on the 
subject of hospital publicity methods 
gathered thus far. The committee has 
arbitrarily excluded replies from pri- 
vately owned and special hospitals, 
using information from church hospi- 
tals only. There were 121 church hos- 
pitals answering the questionnaire. 


The committee invented this defini- 
tion of publicity: 

“Publicity is taken to mean anything 
that will help to please patients, to im- 
press them and the public with the 
character of service of the hospital, or 
that will encourage interest and sup- 
port of the hospital.” 

The widespread interest of hospitals 
in ways and means of winning and 
holding good will is matched only by 
the ingenuity of some hospitals in seek- 
ing attention and support. The variety 
of methods used immediately suggests 
that more specific regulations and 
guides are necessary, for, while some 
of the methods used may be justified in 
their local application, they undoubt- 
edly cannot be offered generally as ethi- 
cal. The committee therefore strongly 
recommends that this association go on 
record as favoring an immediate study 
of hospital publicity methods by organ- 
izations interested in hospital service in 
order that a more specific outline of 
what constitutes ethical hospital pub- 
licity may be available. 


The views of hospitals on publicity 
ranged from the person who said that 
the hospital didn’t need “advertising” 
because it averaged 111 patients daily 
in a town of less than 1,500, to the hos- 
pital which furnished material to the 





From 1930 report, Public Relations Committee, 
Protestant Hospital Association: Paul H. Fesler, John 
Olsen, A. G. Hahn, A. . Calvin, : 
Fritschel, John A. McNamara, Matthew O. Foley, 


chairman. 
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press for a daily column of news about 
patients admitted. 

Unusual publicity methods reported 
include: 

Flashing beacon on top of hospital 
building. 

Guild of young women healed by 
hospital. 
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Many hospitals use advertising space in 

newspapers, according to the report of the 

Protestant Hospital Association publicity 

committee. This page “ad” of St. Luke’s 

Hospital recently appeared in a Davenport, 
Ia., paper 


Framed photograph of hospital in all 
local doctors’ offices. 

Publicity in social column of news- 
paper of student nurses’ entertainments. 
Paid advertisements in newspapers. 

Public turkey dinner. 

The following summary of publicity 
methods and the percentage of the 121 
Protestant church hospitals replying 
which used them is offered as an indi- 
cation of the extent to which certain 
practices are followed. Without defi- 
nite conditions, accepted practices in 
any activity usually are based on what 
the majority does, and the widespread 
use of any type of publicity or public 
relations activity, therefore, might be 


interpreted as establishing its authority 
as a legitimate practice. Per Cent 
Talks before organizations by rep- 


resentative of hospital........... 80 
Write-ups in newspapers.......... 79 
Gadies’ “auxiliary, ©. 6-4s'~.016:5:5' sie 0 st 72 
National Hospital Day............ 2 
Printed annual report.......<.....<. 68 
Postal card views of hospital....... 66 
Luncheon for clubs at hospital..... 55 
BIospital: ABUNECINE 3.6 < Sass cise esas 42 
Paid cards in newspapers, etc....... 40 
Some contact with clubs, societies, 

Cee PASS too Seo 32 
aTAOSDIOA! 7 TIOGERES!s Cais! ole cie.s cen 8 oes 31 
. Hospital moving pictures....:..... 27 
Public meeting of contributors..... 27 
Anpual drive for funds... ..:.....% 20 
Paid publicity worker. ........5- 17 
Health lectures for public......... 16 
BRAND Le wolgrcie leis oie aa ate ie ole suse iets 14 
Publicity through community chest, 

= OO oe wee Pe Oe 13 
Sighs On Motor TOAaUS: .<...< s .e's-00<s 6.5 


Publicity involving activities of the 
school of nursing was reported on as 


follows: Per Cent 
Public graduation exercises........ 91 
Nursing school prospectus......... 71 
Nurses’ participation in church 
REGHASES claie tapes eres sate oie o's oie 68 
MNRITSES . (OTE CIID 515% 5.40 919 8 6 ate serase 36 
Representative of nurses speaking 
PELOKE MGHING cic aioe sis occ siete 6 36 
Public capping exercises........... 32 
Y. W. C. A. affiliation for nurses... 29 
Nursing school athletics........... 14 
Wurses. dramatic “ClUDis 6. 6:5.2.6:6.6 66% 10 
AA 


Visitors in Surgery 


Robert Jolly, superintendent, Bap- 
tist Hospital, Houston, Texas, in re- 
cently discussing a question as to how 
to handle relatives or friends of pa- 
tients who insist upon being present at 
an operation, said he had told a lay 
person seeking admission to the oper’ 
ating room that this would be possible 
only after this person had been prop- 
erly scrubbed up. The applicant de- 
murred and also said that by the time 
he had gone through this procedure 
the operation would be over. Mr. 
Jolly added parenthetically that he was 
well aware of that fact when he made 
the proposition. 
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Edoes her cheery 
“GOOD MORNING” 
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fade into a tired 
“GOOD NIGHT“ 


AWN comes—and already many of her patients lie 

awake, awaiting her cheery “Good morning.” They 
find courage and comfort in her energetic ministrations. 
There’s tonic in her buoyant health and spirits! 


Professional cheerfulness—day in and day out—yes, 
we expect that of the nurse—but is it fair to disregard the 
hardships and discomforts of her job? Can we reasonably 
expect her to “keep up”’ if she must work on floors which 
punish her constantly? Hospital authorities nowadays 
realize that hard, noisy, comfortless floors are important 
among the many things which tax the nurse’s nerves, 
drain her vitality and leave her worn-out with fatigue. 








Let us tell you more about these modern 
floors for hospitals and about the expert in- 
Resilient cork-composition floors of Sealex Linoleum _ stallation service offered by Authorized 


or Sealex Treadlite Tile make life easier for nurses, staff | Bonded Floors Contractors. 
and patients. Sealex floors are quiet and comfortablé— 














sound-absorbing—shock-absorbing—restfulto walk upon. CONGOLEUM-NAIRN INC. 
General Office: Kearny, N. J. 
1Y _—e 
Sealex floors are labor-savers in another sense, too! — Roxen Fioors are floors of Sealex Linoleum QUaTe® 
They are spot-pr oof and stain-pr oof —easy to clean. and Sealex Treadlite Tile, backed by a Guaranty cpmrpere-am 






These floorsnever need painting or refinishing. Thatmeans —_ Bond. Authorized Contractors for Bonded Floors 
economical maintenance as well as moderate first cost. are located in principal cities. 


“Se ) 
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Trends in Dispensary Management Shown 
by A. H. A. Committee Report 


HE 1930 out-patient committee of 

the American Hospital Associa- 
tion, Dr. Herman Smith, Michael 
Reese Hospital, Chicago, chairman; 
Frank E. Wing, Boston Dispensary, 
and John E. Ransom, Johns Hopkins 
Hospital, Baltimore, devoted its efforts 
to a study of trends in administration 
and service of dispensaries. The ma- 
terial for the report was based mainly 
on information supplied by 126 hospi- 
tals and general dispensaries. 

The following is a summary of the 
replies received: 

Ninety-five per cent of the depart- 
ments had admitting officers to deter- 
mine financial or social eligibility of 
patients. Sixty-seven per cent of these 
officers had social training or experi- 
ence, 17 per cent nurse training and 
16 per cent neither social nor nurse 
training. 

The admitting officer is responsible 
to the chief of social service in 25 per 
cent of the dispensaries, to the superin- 
tendent or outpatient superintendent in 
75 per cent. 

Ninety per cent of admitting officers 
assign patients to clinics. 

Fifty-four per ctnt of the dispen- 
saries regulate intake of patients of 
certain clinics. Twenty per cent limit 
intake of all clinics. Limitation of in- 
take was more common in medical and 
dental clinics. Seventy-five per cent 
of dispensaries regulating clinic intake 
have an appointment system. 

Seventy-eight per cent of the dispen- 
saries reported that patients are not 
habitually dismissed without seeing 
physicians after waiting an appreciable 
period of time. In 18 per cent patients 
are occasionally so dismissed and in 
one per cent they are habitually dis- 
missed. 

Twenty-four per cent of the clinics 
have determined specified time needs 
for examination of old and new 
patients. 

In 38 per cent of the dispensaries 
the clinic chief reviews diagnosis and 
treatment plan of new patients in cer- 
tain clinics, in 30 per cent of old pa- 
tients at stated intervals, and in 46 per 
cent the clinic chief is consulted regard- 
ing the completion of treatment. 

Diagnostic laboratory services in all 
departments, except electrocardiogra- 
phy, were uniformly satisfactory. Lack 


of completeness in cardiography, the 
committee said, is undoubtedly due to 
cost of installation and maintenance. 

In 97 per cent of the dispensaries 
diagnostic service was available to 
everyone regardless of finances. 

Seventy-nine per cent of the dispen- 
saries fixed definite responsibility on 
one person or group in each clinic to 
see that patients carry out physicians’ 
recommendations. 

Sixty-four per cent of the dispen- 
saries have a plan for placing the medi- 
cal control of a patient in a given clinic 
in case patients attend more than one 
clinic. 

Ninety-seven per cent of the dispen- 
saries make arrangements for having 
discharged hospital patients referred to 
the dispensary. 

Thirty-three per cent of the dispen- 
saries found it advisable to pay for 
medical services. Fifty per cent do 
not. These figures do not include pay 
clinics or university teaching clinics 
with full time staffs. Dental, venereal 
and refraction services show the largest 
number of paid physicians. 

Dr. Donald Smelzer, Graduate Hos- 
pital, University of Pennsylvania, Phila- 
delphia, presided, and Dr. Charles 
Hedges, Babies Hospital, New York, 
was secretary of the 1930 A. H. A. 
outpatient section. 

Dr. Samuel Bradbury, medical direc- 
tor, outpatient department, Pennsyl- 


‘vania Hospital, Philadelphia, gave a 


paper on “Criteria of Adequate Medi- 
cal Service.” Dr. Bradbury believes 
that the same staff should function for 
both the in-patient and out-patient 
service. He called attention to the 
need of staff cooperation, adequate as- 
sistance and complete records. John 


M. Smith, Hahnemann Hospital, Phila- 





delphia, discussed Dr. Bradbury's 


paper. 

Frederick MacCurdy, M. D., Van- 
derbilt Clinic, New York, showed route 
graphs illustrating his paper on “Uni- 
fied Patient Admission.” His plan ap- 
parently reduces to a minimum the 
number of unnecessary contacts a pa- 
tient has to make before seeirig his 
doctor. 

Dr. Basil C. MacLean, Touro In- 
firmary, New Orleans, spoke on “Dis- 
pensary Scope and Responsibilities,” 
and cautioned hospital administrators 
to investigate all cases carefully and to 
avoid assuming any of the burden that 
belonged to other agencies. 

Ruth Emerson’s paper on “The So- 
cial Worker in Relation to Patient 
Management” was read and later dis- 
cussed by Dr.. George Herrmann, 
Charity Hospital, New Orleans. 

See 


Survey Negro Nursing 


That the most urgent needs of the Negro 
public health nursing group are better 
fundamental training for the Negro nurse 
herself and a willingness on the part of 
whites to accord professional standing to 
her, is the chief finding of a preliminary 
survey of public health nursing by and for 
Negroes conducted under the auspices of 
the Julius Rosenwald Fund. Data for the 
survey were gathered by Marjorie Stimson, 
assistant director, and Louise Tattershall, 
statistician, of the National Organization 
for Public Health Nursing. The survey 
enumerated 471 Negro public health nurses 
among a total of 4,986 nurses at work 
with the 157 agencies known to employ 
Negro nurses in this capacity. Depart- 
ments of health employ 248 or slightly 
more than half of all the Negro nurses, 
boards of education employ 20, and 203 
are employed by voluntary agencies, chiefly 
local nursing associations. In the north- 
ern agencies, Negro nurses constitute about 
7 per cent of the nursing staff. In the 
South, where Negroes comprise from 30 to 
60 per cent of the population, Negro pub- 
lic health nurses were 20 per cent of the 
total of 919 nurses employed by the 92 
agencies reported. Of Negro nurses for 
whom there is available information, 77 
per cent could meet the membership re- 
quirements of the National Organization 
for Public Health Nursing. Although 
Negro nurses were found to be doing ex- 
cellent work, the majority from southern 
schools still need further training in medi- 
cal and pediatric services. The 1928 list of 
accredited schools of nursing showed only 
one Negro training school which offered 
postgraduate training. 

ee ee 


Aids Mental Hygiene 


To help bring psychiatric service within 
the reach of people of moderate means is 
the purpose of a grant recently made by 
the Julius Rosenwald Fund to the Mental 
Hygiene Institute of the Pennsylvania Hos- 
pital, Philadelphia. 
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Various steps in the training of nurses, 
operative technic, clinical routine, animal 
experimentation, bacteriological studies, 
etc., can all be recorded and reenacted by 
the use of the Ciné-Kodak and accessory 
equipment. 

Films made of exceptionally interesting 
events have proved of untold value to 
many hospitals as publicity material to 





Medical Division 











The Technical Advisor Suggests— 
“Motion Picture Photography the Ciné-Kodak W ay” 


i mn simplicity of taking and projecting 16mm., motion pictures of 


hospital activities makes the necessary equipment practical in many 











departments of the modern institution. 


stimulate interest during campaigns for 
the raising of funds. 


All required apparatus—a Ciné-Kodak, 
two Kodalites, a Kodascope, and a Screen 
—is priced within the means of the indi- 
vidual; so the small cost will prove an 
economical investment. The staff photog- 
rapher can produce pictures of excellent 
quality. 


Eastman experts will be pleased to discuss the advantages 
of this equipment with hospital executives. 


EASTMAN KODAK COMPANY 


Rochester, N. Y. 
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| THE HOSPITAL ROUND TABLE 


4 


ii a i 

















Ye eee oot eeenewt Ye ee eee22 77 


SS VVVVVVVVVSWVVVVVVVVVVVVWVVVVVVSe 





194% Occupancy 


In answer to a question concerning 
patient occupancy one man at a Prot- 
estant Hospital Association round table 
reported a rate of more than 100 per 
cent. In answer to a further question 
it developed that he was superintendent 
of an institution rated as having 35 
beds but which had 51 beds and which 
at one time had 68 patients. Actually, 
therefore, when this 35-bed hospital 
had 68 patients under its roof it had a 
patient occupancy of 194 per cent. The 
following number of hands were shown 
in reply to questions concerning 1930 
occupancy: 66 to 71 per cent occu- 
pancy, 8 hands; 71 to 85 per cent, 22 
hands; 87 to 90 per cent, 2 hands. 
Seven hands were raised to indicate 
that hospitals were operating without 
a deficit at 66 per cent occupancy. 


Quits Central School 


May A. Middleton, superintendent, 
Methodist Hospital, Philadelphia, in a 
discussion of central schools of nursing 
told of a decision.of her hospital to 
withdraw from such an arrangement 
and to require a $60 entrance fee of 
students. This fee will be returned 
only when the student has completed 
the course. For various reasons, af- 
filiation with a central school was not 
considered satisfactory, and since re- 
establishing its own school this hospi- 
tal has had 45 applicants for the spring 
class, which is filled, and several appli- 
cants for the September, 1931, enroll- 
ment. The hospital is debating an al- 
lowance of $8 a month. The fee of $60 
was decided on because this was the 
amount per student paid to the central 
school. One of the advantages of the 
individual school is better discipline of 
students, according to Miss Middleton. 


Night Surgical Crew 


George D. Sheats, superintendent, 
Baptist Hospital, Memphis, created a 
great deal of interest at a Protestant 
Hospital Association round table by 
telling of a night operating crew on 
duty at that institution. He said that 
emergency operations at night run 
from one to as many as nine and this 
high average had persisted for several 
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months. Previously it was necessary 
to call nurses who lost a great deal of 
sleep and some of whom were sched- 
uled to report on duty early the next 
morning. Besides the delay and the 
inconvenience to the hospital ‘and 
nursing authorities such a state of af- 
fairs, also, of course, was unjust to 
the nurses themselves. Under the 
present arrangement there is a regular 
crew of five nurses with a senior in 
charge who constitute the night oper- 
ating corps. These nurses when not 
needed, are used in various capacities 
on the floors of the hospital, but may 
be assembled for an operation within 
a very short time without interfering 
with routine or without disturbing 
other nurses. 


A $90,000 Record 


John A. Bowman, superintendent, 
Munroe Memorial Hospital, Ocala, 
Fla., in a discussion of records at the 
Protestant Hospital Association con- 
vention told of what he termed “a 
$90,000 record.”” This record was an 
important piece of evidence in a suit 
involving $90,000 and upon advice of 
the hospital attorney it was kept in a 
safety deposit box pending orders of 
the court during the time of litigation. 
Mr. Bowman cited this instance as an 
evidence of the importance of careful 
preparation of records and also of the 
necessity for their being filed carefully. 


O. B. Work Doubled 


Baptist Memorial Hospital and 
Methodist Hospital of Memphis have 
between them cared for over 500 more 
maternity patients in one year since 
they established flat rates than in the 
previous year according to statements 
made by the superintendents in urging 
the advantages of flat rates. 


Bursting Pipes 

Several speakers at a round table of 
the Protestant Hospital Association 
told of sad experiences with pipe which 
became pitted or which disintegrated 
after varying periods: In some in- 
stances such a development resulted 
after the installation of a water soft- 
ener. One speaker told how hot water 
pipes in a nurses’ home that was only 


three years old burst during the past 
year after a water softener had been 
installed, and another speaker reported 
a similar instance in a comparatively 
new building. In both instances the 
softener was installed some time after 
the building was in use. One repre- 
sentative of a water softener company 
said that such experiences were not un- 
usual because the hot water deposited 
certain injurious substances inside the 
pipe and these substances injured the 
pipe to such an extent that when the 
soft water dissolved the substances the 
holes in the pipe ‘were opened and con- 
siderable damage resulted. 


Late Coming Patients 


In answer to a question as to how 
records are obtained when patients 
come in late in the afternoon preceding 
the date of operation, several speak- 
ers at a recent round table asserted that 
they kept telephoning the doctor to 
send in the patient so that a proper 
examination and record might be kept, 
and that after several efforts of this 
kind most of the doctors cooperated in 
seeing that the patient arrived at an 
early hour and that all preliminaries 
were attended to long before the 
operation. 


Movable Patients’ Scales 


A large metropolitan hospital re- 
cently undertook to learn if movable 
scales for weighing patients were 
feasible. A manufacturer frowned on 
the idea, saying that 95 per cent of 
hospitals apparently used stationary 
scales, and that, consequently, movable 
scales would not sell. Upon inquiry 
among eleven hospitals it was found 
that four hospitals used movable scales, 
all of them building their own movable 
platforms. Two others used portable 
spring scales, and still another thought 
that a movable scale would be a prac- 
tical piece of equipment. Four replies 
objecting to the idea stated that a mov- 
able scale would be unnecessary if each 
department were provided with scales, 
or that it was felt that a movable scale 
would be inaccurate. One hospital 
reporting the use of a movable scale 
added that its equipment had a special 
platform for weighing cardiacs and 
nephritics who could not stand. 
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Never Before 
A Glove 
Like This 


ATEX . . . a surgeon’s glove so radically 

different and of such superior qualities as 
to challenge and defy any other rubber glove 
for utmost service in surgical work. 




















Imagine a glove that will stand twenty steriliza- experimental laboratory tests but in the daily 
tions and still have a tensile strength of 2015 practice of eminent surgeons in the outstanding 
pounds. Compare this with the brown milled hospitals of the country. 
glove with 2085 pounds tensile STERILIZATIONS There is only one MATEX! And, 
strength after only the fifth steri- 0 5 0 5 2 as you would naturally expect, 
lization! . . . Four times better! 4000 ~ is the product of the oldest and 
3500 a MATEX largest exclusive manufacturer 
Never before a glove like this. A X , ‘ 
age i ih hil mes e, of surgeons’ gloves in the world 
eniain - ata id al _ ” \ —an immediate and definite 
more sanitary; so thin that it is 2500 q assurance to you that MATEX 


NX 


the closest approach to the sensi- 
tive touch of the bare finger and 














yet so tough that it is more than 7 
four times as strong as the brown 1000 73 ee = 
milled glove ... That's MATEX! 500 |_MIILLIEO \ 
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TENSILE STRENGTH, POUNDS PER SQUARE IN, 
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Not an experiment . . . Every 0 
A chart of comparative tests made by rubber 


one of these facts have been technologists showing difference in strength 
: of MATEX and brown milled gloves after 
abundantly proved not only in successive sterilizations. 
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SURGEONS’ 
GLOVES 





ANODE 





is all that is claimed for it — 
and more. 


Sold only through surgical sup- 
ply dealers. Priced $4.50 per 
dozen. Sample and descriptive 
folder sent free to all who ask. 
The Massillon Rubber Company, 
Massillon, Ohio. 


PRODUCT 
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Hospitals of U. S. Represent 
a Three Billion Dollar Investment 


HE hospitals of the United 
| States represent a total capital 
investment of approximately $3,- 
125,000,000. This total the writer 
submits as a liberal estimate of the 
total investment in American hospitals 
as of December 31, 1928. To obtain 
this figure a value representing the 
average investment per bed for all hos- 
pitals in each sub-group was multiplied 
by the total registered bed capacities of 
the respective classes of hospitals. 
There is wide variation in the dis 
tribution of capital among the differ- 


4,800 General 





































































































































































































































































































$1,850,000,000 invested in general hospitals, with . 


$800,000,000 invested in hospitals for mental and nervous 


patients and $200,000,000 


in tuberculosis hospitals— 


average investment per bed figured at $3,500 


By C. R. Rorem 
The Committee on the Costs of Medi- 
cal Care, Washington, D. C. 








ent types of hospitals. Three-fifths or 
$1,850,000,000 is devoted to hospitals 
for general medical and surgical serv- 
ices. Hospitals for mental and nervous 


















































4,538 cases rank second with 26 per cent or 
more than $800,000,000. Third in im- 
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Fic. 1.—Hospitals in the United States compared as to type of medical 
service and subdivided by type of control (6,852 hospitals registered by the 


American Medical Association in 1928). 
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portance are the tuberculosis hospitals 
which are estimated to have a total 
value of nearly $200,000,000, or about 
7 per cent of the total. The special 
hospitals follow with a sum nearly as 
large. The institutional hospitals rep- 
resent but 2 per cent. 

Figures 1 and 2 present the hospital 
situation graphically. In Figure 1, 
which compares hospitals by number, 
the general hospitals—66 per cent of 
all those in the country—loom well up 
above the other groups. 
cent, or 553, are hospitals for the care 
of nervous and mental patients. Hos- 
pitals for tuberculosis, special hospitals 
and institutional ones are equally in- 
significant in number, being 7 per 
cent, 11 per cent, and 8 per cent 
respectively. 

The picture changes completely, 

however, in Figure 2 in which hospi- 
tals are compared by size—that is, by 
number of beds. There are more beds 
for nervous and mental diseases than 
for any other purpose. Almost all of 
them are provided by the government. 
Non-profit associations dominate the 
field of general hospitalization. The 
number of beds for tuberculosis, spe- 
cial and institutional groups comprise 
only 15 per cent of the total. 
“ Table II brings out the distribution 
of capital among the various types of 
hospitals according to their control. 
Among the government group the 
most striking item is the size of the 
state’s investment in nervous and 
mental disease hospitals. In the non- 
profit group, the independent associa- 
tions and the church associations con- 
trol most of the capital invested in 
general hospitals. 

Government and non-profit associa- 
tions share about equally in the con- 
trol of total capital investment, the 
combined total for hospitals in these 
groups being 91 per cent. Among 
the government hospitals the states 


Adapted by permission of the publishers from 
Chapter III of the forthcoming book, ‘‘The Public’s 
Investment in Hospitals,” by C. R. Rorem, pub- 
lished by the University of Chicago Press, 1930. 
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“Only a pair of scissors can get 


those stains out,” said the superintendent 


On a recent trip, one of our sales- 
men called upon the superin- 
tendent of a big hospital in the 
East. He found him in the 
laundry, with fire in his eyes, 
looking disgustedly at a sheet 
upon which appeared several 


large dark-brown stains. 


“What’s the 


quired the salesman. 


trouble?” in- 


“Plenty!” answered the super- 
“These blamed 


medicine spots are making worth- 


intendent. 


less rags out of sheets only 2 


weeks old.” 


Procter & Gamble 


“What have you done to re- 
move the stains?” asked the sales- 
man. 

“ve tried everything,” he 
replied. “Only a pair of scissors 
can get those stains out.” 

“Perhaps it’s not that bad,” 
said the salesman. “Let’s see if 
our Laundry Research Depart- 
ment can’t solve this problem.” 

A microscopic examination of 
the sheets in our research labora- 
tories at Ivorydale, Ohio, showed 
that the stains were coated with 


a gummy substance. After a 


number of experiments, it was 
found that a mixture of acetone 
and benzene would completely 
remove the gum and a further 
treatment with a permanganate- 
oxalic acid solution made the 


sheets as bright and clean as new. 


Washroom problems such as 


this are constantly being handled 


‘by the technical men in our 


‘Laundry Research Department. 


Their services are at your dis- 
posal, without cost or obligation. 
Call upon them when you are in 
trouble. 


Laundry Research Dept., Cincinnati, Ohio 


Originators of the Standard Test Bundle, a 
positive means of checking washroom efficiency 
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“Registered” hospitals......... 
Non-registered hospitals... .... 





Table I 


Hospitals, Beds, and Capital Investment in 
American Hospitals, as of December 31, 1928 


Capital 
Hospitals Beds Investment 
6,852 892,934 $3,090,123,000 
458 12,000 35,000,000 
7,310 904,934 $3,125,123,000 























lead with nearly $800,000,000. The 
federal government, the cities and the 
counties each control approximately 
$200,000,000. Among the non-profit 
group 98 per cent of the capital is in 
the hands of the independent associa- 
tions and churches with the share 
slightly greater for the former group. 

The institutional hospitals are im- 
portant as a special form of organiza- 
tion for hospital service rather than 
for the amount of their capital invest- 
ment. Of the relatively small invest- 
ment in hospitals administered by the 
proprietary group almost all is con- 
trolled in about equal amounts by in- 


dividuals or partnerships and by busi- 
ness corporations. A glance back at 
Figures 1 and 2 will remind the reader 
that, although the number of pro- 
prietary hospitals is fairly large, a little 
over a third of the total number in 
the country, the number of beds in 
them is inconsiderable, less than 9 per 
cent, and the total capital investment 
less than 9 per cent. 

The writer brings out in the course 
of the study from which this article 
was derived the reasons why proprie- 
tary hospitals are unlikely to increase. 
The capital investment is too great and 
the chances for a profitable investment 


too slight. Were the capital for all 
hospitals in the country to be supplied 
by physicians, each licensed physician 
would have to make an investment of 
about $22,000. In addition to this, 
since so few hospitals are self-support- 
ing, he would be obliged to provide 
about $1,500 a year as his share of the 
current deficit. 
Relations Between Control and 
Medical Services 

The entire capital investment con- 
trolled by non-profit associations is 
about $1,400,000,000, of which more 
than $1,200,000,000 is invested in gen- 
eral hospitals. The writer points out in 
the section of his study devoted to 
capital investment and hospital admin- 
istration that adequate utilization of 
this immense capital investment is one 
of the major ‘demands of hospital 
economy and efficiency and states that 
hospital income from patients’ fees 
should be adjusted with more regard 
to costs of service rendered. Most of 
the capital investment in general hos- 


‘pitals, about two-thirds, has been pro- 


vided by non-profit associations. Con- 
versely, most of the capital investment 
of non-profit associations has been 











Table II 


Capital Investment as of December 31, 1928, in 6,852 Hospitals 
Registered by the American Medical Association 














Total registered 


hospitals ..... $1,848,766,000 





Nervous 
Control General and Mental Tuberculosis Special Institutional Totals 
eee $ 122,841,000 $ 38,595,000 $ 28,034,000 $ 1,530,000 $ 8,715,000 $ 199,715,000 
MND Visas bean dau 51,664,000 660,401,000 49,012,000 7,056,000 25,335,000 793,468,000 
es ae oe 86,915,000 44,270,000 43,890,000 5,260,000 6,925,000 187,260,000 
Pe) sb ke iiaae ss 136,774,000 23,486,000 20,517,000 28,430,000 1,882,500 211,089,000 
City and county... 17,441,000 182,000 4,726,000 1,149,000 1,510,000 25,008,000 

Total governmts. $ 415,635,000 $766,934,000 $146,179,000 $ 43,425,000 $44,367,000 $1,416,540,000 
Independent ..... 585,019,000 20,934,000 20,457,000 72,656,000 7,668,000 706,734,000 
er Tere 627,498,000 12,301,000 9,275,000 23,951,000 4,112,000 677,137,000 
| as SB 4 6: | | re 1,967,000 3,411,000 3,345,000 20,544,000 

Total non-profit 

associations ... $1,224,338,000 $ 33,235,000 $ 31,699,000 $100,018,000 $15,125,000 $1,404,415,000 
Individual and part- 

WMD .065 5005 81,642,000 12,192,000 7,647,000 BS SONIO0 55 ccseh cee 115,817,000 
Incorporated ..... 102,027,000 7,650,000 8,850,000 5 C. 05 CU Ce eee 128,227,000 
Industrial ........ pe a ee. ee ne ee et Soe a ee ee 25,124,000 

Total proprietary $ 208,793,000 $ 19,842,000 $ 16,497,000 $ 24,036,000 .......... $ 269,168,000 





$820,011,000 


$194,375 ,000 


$167,479,000 


$59,492,500 $3,090,123,000 
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-Albany, N. Y. 
Atlanta, Ga. 
Boston, Mass. 


Brazil, Ind, 
Buffalo, N. Y. 


Canton, Ohio 
Corsicana, Tex. 


Dallas, Tex. 
Danville, Ill. 
Denver, Colo. 
Des Moines, Iowa 
Detroit, Mich. 
Farnhurst, Del. 
Findlay, Ohio 
Iowa City, Ia. 
Jamaica, N. Y. 


Mankato, Minn. 
Martinsville, Ind. 


Mattapan, Mass. 
McCook, Neb. 
Melrose, Mass, 
Moline, IIl. 
Newark, N. J. 
Newport, R. I. 
Newton, N. C. 
New York City 
Nopeming, Minn. 
Omaha, Neb. 


Philadelphia, Pa. 
Philadelphia, Pa. 


St. Louis, Mo. 
St. Louis, Mo, 
St. Paul, Minn. 
St. Paul, Minn. 
St. Paul, Minn. 
Trenton, N. J. 
Wauwatosa, Wis. 


Waverly, Mass. 


Wheeling, W. Va. 
Wierton, W. Va. 








SOME OF THE 
HOSPITALS 


NOW EQUIPPED WITH 


HELIOGLASS 


Birmingham, Ala. 


New Kensington, Pa. 


Niagara Falls, N. Y. 


West Roxbury, Mass. 


St. Peter’s Hospital 
Henrietta Eggleston 
Memorial Hospital 
Children’s Hospital 
Massachusetts 
General Hospital 
Clay County Hospital 
Millard Fillmore 
Hospital 
Mercy Hospital 
Navarro County 
Clinic 
Bradford Memorial 
Hospital 
Lakeview Hospital 
National Jewish 
Hospital for 
Consumptives 
Mercy Hospital, 
Babies’ Sun Room 
U.S. Marine 
Hospital 
State Hospital 
Findlay City Hospital 
General Hospital 
State University 
of Iowa 
Mary Immaculate 
Hospital 
Immanuel Hospital 
Martinsville 
Sanatorium 
Mattapan Hospital 
Admission Building 
St. Catherine’s 
Hospital 
New England Sana- 
torium and Hospital 
Lutheran Hospital 
Beth Israel Hospital 
Citizens General 
Hospital 
St. Clair’s Day 
Nursery 
Catawba County 
Hospital 
Poly Clinic Hospital 
Memorial Hospital 
St. Louis County 
Sanatorium 
Clarkson Memorial 
Hospital 
Hahnemann Hospital 
Women’s Homeo- 
pathic Hospital 
Jewish Hospital 
Missouri Baptist 
Sanatorium 
Catholic Infant Home 
Children’s Hospital 
Gillette Hospital 
Mercer Hospital 
Milwaukee County 
General Hospital 
McLean Hospital 
Home for Jewish 
People 
Ohio Valley General 
Hospital 
Hospital at Wierton 


Certified laboratory 
tests are reported in 
full detcil in this new 
folder. The results will 
interest you. Write 
for a copy of it. 
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POSITIVE, PERMANENT 
ULTRA-VIOLET RAY 
TRANSMISSION 


N selecting ultra-violet ray glass you must be assured of two things. 
Will it admit the highest possible percentage of the vital rays? To 
what extent does exposure affect its transmission properties? 


Helioglass has been tested repeatedly on these two points and has 
met every test. That is why it’s the choice of so many hospitals, 
schools 'and other institutions in so many widely separated localities. 


If you are considering the establishment of a department or section 
devoted to modern heliotherapy, do not fail to get all the facts about 
Helioglass first—especially the new folder describing results attained 
with Helioglass in the dead of winter—“Three Recent Tests of the 
Efficiency of Helioglass”. Write for a copy today to Helioglass Depart- 
ment, Pittsburgh Plate Glass Company, Grant Building, Pittsburgh, Pa. 


Conveniently Available at Warehouse of the Pittsburgh Plate 
Glass Company, in Every Principal City of the United States. 









HELIOGLASS 


ULTRA-VIOLET RAY GLASS 
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Fic. 2.—Bed capacities of hospitals in the Umted States compared as to type 
of medical service and subdivided by type of control (892,934 beds registered by 
the American Medical Association in 1928). 


concentrated in general hospitals. 

The various governmental units 
have provided less than a fourth: of 
the capital investment in general hos- 
pitals. The cities and counties control 
nearly a quarter of a billion dollars 
capital investment, but the federal gov- 
ernment and the states have been less 
active in this field. The church hos- 
pitals and the independent hospital 
associations dominate the control of 
hospital service for acute diseases and 
conditions—that is, the control of gen- 
eral hospitals. The relatively small 
capital investment in proprietary hos- 
pitals is also almost entirely concen- 
trated in general hospitals. 

To a very large extent government 
units have provided hospital service 
for patients requiring long periods of 
custody rather than treatment for 
acute diseases and conditions. For 
example, over 90 per cent of the capi- 
tal investment in mental hospitals is 
under government auspices, with 80 
per cent or two-thirds of a billion dol- 


lars provided by the various states. 
Nearly half of the total capital in- 
vested in all hospitals under govern- 
ment control is concentrated in state 
hospitals for nervous and mental dis- 
eases. In tuberculosis hospital serv- 
ice, too, government control is domi- 
nant. The government hospitals rep- 
resent about three-fourths ($146,- 
000,000), of the total capitaliza- 
tion, which is slightly less than 
$200,000,000. 

The investment in hospital depart- 
ments for the residents of institutions 
is primarily concentrated in govern- 
mental institutions, the largest amount 
being controlled by the various states. 

The “special” hospitals are an im- 
portant group, although they repre- 
sent but five per cent of the total hos- 
pital capital. About 60 per cent is 
administered by non-profit associa- 
tions, mainly independent associations 
which operate hospitals for children 
and for orthopedic and maternity serv- 
ices. Most of the special hospitals 


controlled by churches are for mater- 
nity service. Among the govern- 
mental special hospitals the leadership 
is held by the cities with their approxi- 
mately 80 hospitals for the isolation of 
patients with contagious diseases. 


Investment per Bed 

The investment per bed on which 
the estimates of the total capitalization 
of the various types of hospitals were 
based represents a proportionate share 
of the total investment in all hospital 
facilities—the buildings and equip- 
ment for housing, feeding and treat- 
ing patients; the power plant; the 
laundry; the nurses’ residence; the re- 
search laboratories; the administration 
buildings; the out-patient department 
and the operating room. It does not 
include the value of rented buildings, 
such as nurses’ quarters, nor invest- 
ments in real estate or other assets not 
utilized directly in the care of patients. 
The investment per bed of a hospital 
is not a fixed valuation. During any 
given period it may increase or de- 
crease by the addition or reduction of 
facilities for available patient days. 


Variations Among Individual 
Hospitals 

An average investment per bed for 
any given group would not typify the 
large number of institutions within the 
class) The average investment per 
bed for all American hospitals is ap- 
proximately $3,500, ranging from ap- 
proximately $2,000 for the state 
nervous and mental hospitals to more 
than $6,000 for the general hospitals 
of independent associations. Individ- 
ual hospitals may show investments 
per bed which are below or above 
these limits. Even within the so- 
called “homogeneous” classifications 
the range may be very great. This dis- 
tribution of hospital capital must 
therefore be considered as well as the 
total amount. 

Realization of the magnitude of the 
sums invested in hospitals today—ap- 
proximately $3,125,000,000 in 1928, a 
figure exceeding the amounts devoted 
to manufacturing in many important 
industries—should make it unneces’ 
sary to stress the importance of ade- 
quate utilization. Over 91 per cent of 
the capital investment has been pro- 
vided by the general public through 
taxation or voluntary contributions. 
Thus hospitals are in the main owned 
by the public. The nature of hospital 
service makes it essentially a public 
utility, but its cost must be considered 
with relation to other medical services. 
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“KANE QUALITY” VENETIAN BLINDS 


PRACTICAL, ECONOMICAL COMFORT CONTROL OF LIGHT AND AIR 
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“KANE QUALITY” Venetian Blinds can be in- 
stalled on any windows, large or small, to diffuse 
glaring light into mellow softness and admit all of 
the air desired without direct drafts. They will 
darken a room or ward for daytime sleeping with- 
out interfering with ventilation. The slats are ad- 
justed to any desired angle and the Blinds easily 


raised and lowered to meet all con- 





ditions, by smoothly working operating 
cords. Exclusive mechanical features add 


to the ease and positiveness of operation. 








“KANE QUALITY” Venetian Blinds are the most 
economical window treatment. The cost of install- 
ation is the only cost, as replacements are unneces- 
sary, and they are easy to keep clean, simply by 
dusting with a damp cloth. 

Whether in private rooms, wards or executive offices, 
comfort and economy call for “ KANE QUALITY” 
Venetian Blinds. 

Write for complete details on “KANE 
QUALITY” Venetian Blinds or Rustless 


ZF Insect Screens, famous for over 40 years. 


SSSSSSSSSSSOs 


TILTING BAR OPERATOR 
GIVING 18 ADJUSTMENTS 


KANE 


MANUFACTURING COMPANY 
KANE, PA. 





KANE MANUFACTURING COMPANY 
Dept. M-11, Kane, Pa. 


Please send free illustrated book on 
(_j Venetian Blinds, (] Rustless Insect Screens 


Name : = 
Address Es 


City. State ae bak 
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A. C. S. Visitors See Operations Projected 





A number of visitors to the hospital 
conference of the American College 
of Surgeons and to the Clinical Con- 
gress in Philadelphia, October 13-17, 
went to Hahnemann Hospital, of which 
John M. Smith is director, for a dem- 
onstration of a device that enables 
medical students and others to watch 
details of an operation from another 
room, and with the aid of a microphone 
to hear the comments of the surgeon. 

The accompanying illustration will 
show the general principles of the de- 
vice, which also functions as an operat- 
ing room light. The organs, instru- 
ments, etc., are visible to spectators in 


their natural colors, and they also are 
magnified several times. The device at 
Hahnemann Hospital is the first to be 
installed in the United States, and there 
is only one other in the world, it is 
said, in Paris. Some of the advantages 
claimed for it include the separation of 
the audience from the operating room, 
allowance of perfect freedom to the 
surgeon and his assistants, maintenance 
of rigorous asepsis, presentation to 
spectators of details of an operation in 
natural colors and in greater clearness. 

Numerous operations were per- 
formed during the clinical congress 
week and the audience room was 
crowded. 











O. T. Group Approves 
National Register 


By J. ELisABETH KNAPP 
U. S. Veterans’ Bureau Hospital, 
Aspinwall, Pa. 

At the fourteenth annual meeting of 
the American Occupational Therapy 
Association in New Orleans, October 
20-23, the entire organization realized 
that it had been struck a heavy blow 
last January when within ten days 
death called both its president, Dr. C. 
Floyd Haviland, and its vice-president, 
Dr. B. W. Carr. When the delegates 
assembled, it became evident that each 
one there was feeling a personal loss 
as well. The family reunion was at 
hand and there was a vacant chair— 
more, two vacant chairs. 


Each speaker pointed to the big gap, 
but two came to pay special tribute. 
Everett S. Elwood, National Board of 
Medical Examiners, Philadelphia, per- 
sonally gave a memorial address for the 
late Dr. Haviland, and the same respect 
was paid by Dr. Harry H. Kefauver, 
U. S. Veterans’ Bureau, Washington, 
D. C., to the late Dr. Carr. 


When in the course of the meetings 
plans were read and reports given and 
the voting done for that big objective, 
a national register, the customary calm 
of T. B. Kidner, acting president, was 
a bit broken. Success should produce 
pleasure, and those present rejoiced 
with him in proportion as they had 
been privileged to assist. 

The first of the year 1931 sees the be- 
ginning of two national registers of 


occupational therapists: Occupational 
Therapist, Registered, and Occupa- 
tional Assistant, Registered. 

Training is being given in various 
schools and colleges throughout the 
country, Northwestern University lead- 
ing in giving university credit. 

Very interesting papers told of thriv- 
ing departments in hospitals and the 
work being done to bridge the gap be- 
tween incapacity for work and the re- 
turn to full time activities. Whether or 
not the part time industrial shops 
should be considered as occupational 
therapy, it was agreed that the close 
connection calls for co-operation. 

The following report of the nominat- 
ing committee was unanimously 
adopted: President, Dr. Joseph C. 
Doane; vice-president, Dr. Mortimer 
W. Raynor; secretary-treasurer, Mrs. 
Eleanor Clarke Slagle. 

Board of management: Dr. William 
A. Bryan, Mrs. John H. Hardin, Miss 
Harriet A. Robeson, Dr. John S. Coul- 
ter, Everett S. Elwood, Mrs. Samuel 


- Dauchy. 


aati 
50 Years a Sister 


On November 19 at St. Vincent’s Hos- 
pital, Sioux City, Ia., the golden jubilee of 
Rev. Mother Gertrude will be celebrated. 
Mother Gertrude taught Indian children at 
Fort Yates, N. D., during the time of the 
uprising under Sitting Bull. She went to 
Sioux City in 1901 following the destruc- 
tion by fire of a convent at Elgin, S. D. 
With six Sisters and $5 in cash the estab- 
lishment of the present St. Vincent’s Hos- 
pital was begun. The hospital was opened 
in 1907, and the school of nursing in 1910. 
Other institutions established in whole or 
in part by Mother Gertrude include St. 
Benedict's Home for Aged, Home for 
Working Girls and St. Monica’s Foundling 
Hospital. 

ee ee 


Opens Personnel Bureau 


Allen J. McCarthy, for 12 years business 
manager and chief of administrative service 
in several U. S. Army, Public Health Serv- 
ice and Veterans Bureau hospitals through- 
out the country, and recently superintend- 
ent of the Alameda Sanatorium, Alameda, 
Cal., has opened offices in the Wakefield 
Building, Oakland, Cal., under the name ot 
“Allen Hospital Bureau.” This bureau fur- 
nishes professional, technical and admin- 
istrative personnel to hospitals, clinics, 
physicians and dentists, and also a consult: 
ing service in hospital administration. 

a 


Is This a Record? 


Baptist Hospital, Houston, Tex., Robert 
Jolly, superintendent, was represented at 
the American Hospital Association conven’ 
tion at New Orleans by its superintendent, 
superintendent of nurses, dietitian and in- 
structor, vice president and chief engineer, 
all of whom made a 720-mile round trip. 
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THE BATTLE Vea St? 
OF MOLECULE 


Deve is no rumble of siege tude is the order of the day. 





guns; no bayonets flash in the The guns of chemical investiga- 
sun when the peacetime warfare tion are trained on all factors 
which we call research is in pro- governing the production of 
gress. Yet the struggle is no less anesthetic gases. + + + + 


stubbornly or courageously waged 
where microscopes and test 
tubes serve as the weapons of 
combat. of = od od - & a living promise of progress and 


a symbol of security to those 


The constant activity within 
“Ohio” Laboratories serves as 


Peacetime battles are fought 
in laboratories. Within “Ohio” who purchase and administer 
Laboratories, the scientific atti- Ohio Anesthetic Gases. + ¢ 








THE OHIO CHEMICAL & MANUFACTURING COMPANY, Cleveland, Ohio 


‘*Pioneers and Specialists in Anesthetics’’ 





; NEW ARTICLES ON ANESTHESIA HM-110 
THE OHIO CHEMICAL & MANUFACTURING CO. 


1177 Marquette St., N. E., Cleveland, Ohio 


OXYGEN . Please send me reprints of articles checked, which are the most recent additions to your library. 
NITROUS OXID : (] No. 78 - “On the Co-Administration of Carbon Dioxid with Nitrous Oxid in Anesthesia”. - - 
ETHYLENE - - Brown, Henderson, Kennedy and Lucas 


[] No. 79 - “Resuscitation” - - W. I. Jones, D.D.S. 
(_] Please send me a complete list of reprinted articles on anesthesia which you supply without charge. 


ETHYL CHLORIDE 
CO2-OXYGEN MIXTURES 
GREEN SOAP U.S. P. SAR AACR Ce eee, ier a Sieh Gee. bow it re ea 
DERMALENE ! Address 
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[_] | am now using gas. [_] 1 am considering taking up gas anesthesia. 
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WHO’S WHO IN HOSPITALS 
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R. BASIL C. MacLEAN, who 
D comparatively recently  as- 

sumed the superintendency of 
Touro Infirmary, New Orleans, was 
one of the busiest people in town dur- 
ing American Hospital Association con- 
vention week. In addition to looking 
after his daily responsibilities as direc- 
tor of the hospital. he had to receive a 
large number of visitors, including a 
number of friends from Canada, and 
also try to find time to look at the ex- 
hibits and to participate in some of the 
sessions, at two of which he read 
papers. 

Major Walter L. Simpson, formerly 
superintendent of Watts Hospital, 
Durham, N. C., has been appointed su- 
perintendent of Grace Hospital, New 
Haven, Conn., effective November 15. 

Lillian Stallings, Reidsville, N. C., 
has been appointed superintendent of 
nurses at the Mattie Hersee Hospital, 
Meridian, Miss., succeeding Bessie Lee 
Payne, who resigned to be married. 

Sister Florina, formerly superintend- 
ent of nurses at St. Mary’s Hospital, 
Sparta, Wis., and recently appointed 
to a second term on the state board of 
nursing education of Wisconsin, has 
been transferred to St. Francis Hos- 
pital, LaCrosse, as superintendent of 
nurses of that institution. 

Capt. Harry H. Warfield has re- 
signed as superintendent of Carson C. 
Peck Memorial Hospital, Brooklyn, 
N. Y. 

Dr. Ethel M. Laybourne has resigned 
as superintendent of Methodist Memo- 
rial Hospital, Freeport, Ill., of which 
she had had charge for several years 
and Rev. R. C. Russell has been ap- 
pointed to succeed her. He also will 
be in charge of the financial depart- 
ment of the institution. 

Miss C. E. Lesser has been appointed 
superintendent of the Pocatello Gen- 
eral Hospital, Pocatello, Idaho, suc- 
ceeding Miss E. P. Sahol who resigned. 


Rev. Carroll H. Lewis, formerly ex- 
ecutive secretary of the Elizabeth Gam- 
ble Deaconess Home Association, which 
operates the Christ Hospital, Cincin- 
nati, now is executive director of the 
hospital, according to a recent an- 
nouncement by Alfred K. Nippert, 
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president of the board of trustees. 
Bertha Beecher is assistant to Dr. 
Lewis. Dr. Lewis succeeds Alice P. 
Thatcher who has been made superin- 
tendent emeritus. 

Miss Marion Cope has been appoint- 
ed superintendent of Richard Baker 
Hospital, Hickory, N. C. She formerly 
was connected with the State Charity 
Hospital, Laurel, Miss. 

Dr. Thomas R. Ponton has resigned 





BASIL C. MACLEAN, M. D. 
Superintendent, Touro Infirmary, 
New Orleans, La. 


as superintendent of the Lord Lister 
Hospital, Omaha, Nebr. 

Dr. William P. Brown, medical di- 
rector of the Pennsylvania Tubercu- 
losis Society recently was appointed su- 
perintendent of the- Pawling Sana- 
torium, Wynantskill, N. Y. 

Mrs. Cecil Tracy Spry, formerly su- 
perintendent of nurses at Tacoma, 
Wash., General Hospital, has succeed- 
ed Miss Carolyn Davis as superintend- 
ent of General Hospital, Everett, 
Wash. 


Dr. H. L. Rockwood, health commis- 
sioner of Cleveland, has succeeded 
Frank E. Chapman as director of Mt. 
Sinai Hospital of that city. Dr. Rock- 
wood has been health officer for Cleve- 
land since 1918. 


Edgar C. Hayhow has been ap- 
pointed superintendent. of Paterson 


General Hospital, Paterson, N. J., suc- 
ceeding the late Thomas R. Zulich. Mr. 
Hayhow formerly was superintendent 
of the New Rochelle Hospital, New 
Rochelle, N. Y., and has taken a great 
deal of interest in the training of hos- 
pital administrators. During the in- 
terim between Mr. Zulich’s sudden 
death and the appointment of Mr. 
Hayhow, Edna W. Sproat, assistant 
superintendent, was in charge of the 
institution. 

Mrs. B. E. Golightly, who has been 
in charge of hospitals in different parts 
of the south fot a number of years, has 
been appointed superintendent of the 
Garner Hospital, the city institution of 
Anniston, Ala. 

Mrs. M. E. Lavis has been appointed 
superintendent of the North Rockford 


‘Hospital, Rockford, IIl. 


Helen H. Johnson has been appointed 
superintendent of Iroquois Hospital, 
Watseka, IIl. 

Dr. Harry A. Steckel, formerly su- 
perintendent at Newark State Hospi- 
tal, has been appointed superintendent 
of the State Psychiatric Hospital, Syra- 
cuse, N. Y., and professor of psychiatry, 
School of Medicine, Syracuse Univer- 
sity. The State Psychiatric Hospital 
is to be opened some time in the fall. 

Bertha M. Hall, superintendent, 
Owen Sound General and Marine Hos- 
pital, Owen Sound, Ont., began her 
duties as superintendent of this institu- 
tion by attending the 1930 Ontario 
Hospital Association meeting. She had 
resigned as superintendent of the 
Kitchener and Waterloo General Hos- 
pital, Kitchener, effective November 1, 
but was given permission to assume her 
new duties one month earlier and thus 
was enabled to attend the meeting at 
Toronto. 

Dr. Bernard T. McGhie, formerly 
superintendent of the mental hospital 
at Orillia, Ont., has been appointed di- 
rector of hospitals for the province, a 
new position. Dr. McGhie,-who has 
had long experience in mental hygiene 
work and mental hospital administra- 
tion, will confine his early efforts in his 
new post to mental institutions, and 
later develop a program including con- 
tact with general and other hospitals 
of Ontario. 
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T the recent Clinical Congress of the 
American College of Surgeons, at 
Philadelphia, a distinguished authority said: 
“Electro-surgery is a new and potent adjutant 
to the surgeon — which does many things 
better — some things that hitherto were im- 
possible — and all with a lessening of post- 
operative pain.” 
Westinghouse takes pride that the gratifying 


























results he obtained with the Endotherm were 
largely responsible for these conclusions. The 
Westinghouse Model F Endotherm is a new 
instrument specifically designed for modern 
electro-surgery, which is attracting great inter- 
est because of its characteristics of minimizing 
hemorrhage, sterilizing the wound, lessening 
metastasis, reducing post-operative pain and 
producing most favorable cosmetic results. 


Westinghouse X-Ray Gompany, Inc. 


WESTINGHOUSE X-RAY CO., Inc., Long Island City, N. Y. 


Gentlemen:—Please send me bulletin describing the new Model F Endotherm Electro-Surgical apparatus. 





2,063 Hospitals on A. C. S. 
Approved List for 1930 


TOTAL of 2,063 hospitals ap- 

pear on the 1930 list of the 

American College of Surgeons, 
made public at the clinical congress 
and hospital standardization conference 
in Philadelphia last month. Of these 
1,836 are fully approved, and 227 con- 
ditionally approved. In the following 
list the asterisk indicates conditional 
approval. 

The approved list again shows an in- 
crease, a feature that has been an an- 
nual one. Again, however, some in- 
stitutions which were approved pre- 
viously have failed to maintain the re- 
quired standards and have been 
dropped from the list. 

Comparatively few of the hospital 
administrators who attended the A. C. 


S. hospital conference in Philadelphia 
found it possible to go to New Orleans 
for the association meetings there the 
latter part of the same week and all of 
the following week. Visitors in Phila- 
delphia included a number from the 
middle west, as well as a much greater 
number from New England and the 
Atlantic seaboard. The sessions of the 
record librarians attracted a number 
who also were unable to go to New 
Orleans. 

About 2,000 hospitals were repre- 
sented at the Philadelphia congress and 
conference, including fellows of the 
College, according to Dr. M. T. Mac- 
Eachern, director of hospital activities. 
Attendance at the hospital meetings 
was slightly larger than previously, ac- 


cording to some visitors. The four day 
hospital program covered a variety of 
current topics and problems, and was 
featured by an informal round table 
lasting three hours for which no print- 
ed questions had been prepared. Rob- 
ert Jolly, superintendent, Baptist Hos- 
pital, Houston, presided at this session. 
The Philadelphia Hospital Association 
arranged an evening meeting that 
evoked unusual interest and discussion 
among those present. 

Methods of reducing expense or of 
maintaining present cost levels and 
ways and means of increasing income 
aroused marked interest at the round 
table. Publicity also was discussed at 
length. 

The 1930 A. C. S. list follows: 





ALABAMA 


ANNISTON 
Garner Memorial Hospital. 
BressEMER ; 
Bessemer General Hospital. 
BirMINGHAM . : 
Birmingham Baptist Hospital. 
Children’s Hospital. 
Hillman Hospital. 
Norwood Hospital. 
St. Vincent's Hospital. 
South Highlands Infirmary. 
DoTHAN ; 
Frasier-Ellis Hospital. 
Moody Hospital. 
FAIRFIELD 
Employees’ Hospital of the Tennessee 
Coal, Iron and Railroad Company 
GapsDEN ? 
*Holy Name of Jesus Hospital. 
JASPER ; 
Walker County Hospital. 
MosILE s 
City Hospital. 
Mobile Infirmary. 
Providence Infirmary. ; 
United States Marine Hospital. 
MonTGOMERY } : 
*Montgomery Memorial Hospital. 
St. Margaret's Hospital. 
Seta p 
Alabama Baptist Hospital. 
Goldsby King Memorial Hospital. 
Vaughan Memorial Hospital. 
SyLACAUGA ; 
Drummond-Fraser Hospital. 
Sylacauga Infirmary. 
TusKEGEE : : 
United States Veterans’ Hospital. 
Tusxecee INnsTITUTE 


John A. Andrew Memorial Hospital. 


ARIZONA 
BIsBEE ; 
*Copper Queen Hospital. 
LOBE 
Gila County Hospital. 
Jerome 
United Verde Copper Company Hos- 
pital. 
Miami , 
Miami-Inspiration Hospital. 
PHoENIXx 


Good Samaritan Hospital. 
St. Joseph’s Hospital. 

Prescott 
Mercy Hospital. 

Tucson f 
St. Mary’s Hospital and Sanatorium. 
Southern Methodist Hospital and 

Sanatorium. 
United States Veterans’ Hospital. 

Wuippte Barracks . 
United States Veterans’ Hospital. 
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ARKANSAS 
Et Dorapo 
*Henry C. Rosamond Memorial Hos- 
pital. 
*Warner Brown Hospital. 
FayetTeEVILLe 
Fayetteville City Hospital. 
Fort SmitH 
St. Edward's Mercy Hospital. 
*St. John’s Hospital. 
Sparks Memorial Hospital. 
ELENA 
*Helena Hospital. 
Hor Sprincs 
Leo N. Levi Memorial Hospital. 
St. Joseph's Hospital. 
JonrsBoRO 
St. Bernard’s Hospital. 
Lirtte Rocx 
Arkansas Children’s Hospital. 
Baptist State Hospital. 
Little Rock General Hospital. 
Missouri Pacific Hospital. 
St. Vincent's Infirmary. 
Trinity Hospital. 
ortH Littie Rock 
United States Veterans’ Hospital. 
TEXARKANA 
Michael Meagher Memorial Hospital. 
St. Louis Southwestern Hospital. 


CALIFORNIA 
ALHAMBRA 
Alhambra Hospital. 
ARLINGTON 
Riverside County Hospital. 
BAKERSFIELD 
Mercy Hospital. 
BerkELEY 
Alta Bates Hospital. 
Ernest V. Cowell Memorial Hospital, 
University of California. 
Burbank 
*Burbank Hospital. 
Compton 
Las Campanas Hospital. 
Fort Bracc 
Redwood Coast Hospital. 
Frencn Camp 
San Joaquin General Hospital. 
Fresno 
General Hospital of Fresno County. 
GLENDALE 
Glendale Sanitarium and Hospital. 
Physicians and Surgeons Hospital. 
La Jota 
Scripps Memorial Hospital. 
LiveERMORE 
United States Veterans’ Hospital. 
Loma Linpa 
Loma Linda Sanitarium and Hospital. 
Lonc Beacu 
Long Beach Community Hospital. 
St. Mary’s Long Beach Hospital. 
Seaside Hospital. 


Los ANGELES 
Angelus Hospital. 
California Hospital. 
Cedars of Lebanon Hospital. 
Children’s Hospital. 
French Hospital. 
Golden State Hospital. 
Hollywood Clara Barton Memorial 
Hospital. 
Hospital of the Good Samaritan. 
Methodist Hospital of Southern Cali- 
fornia. 
Orthopedic Hospital. 
Queen of the Angels Hospital. 
Roosevelt Hospital. 
St. Vincent’s Hospital. 
Santa Fe Coast Lines Hospital. 
White Memorial Hospital. 
Mare Is_anp 
United States Naval Hospital. 
Mon TeErReEY 
*Monterey Hospital. 
Nationa. City 
Paradise Valley Sanitarium and Hos- 
pital. 
Nationa Miuitary Home 
National Home, Pacific Branch. 
OakLAnD 
Children’s Hospital of the East Bay. 
Fabiola Hospital. 
Highland Hospital of Alameda 
‘ounty. 
Peralta Hospital. 
Providence Hospital. 
Samuel Merritt Hospital. 
ORANGE 
Orange County General Hospital. 
Oxnarpb 
St. John’s Hospital. 
Pato Atto 
United States Veterans’ Hospital. 
PasaDENA 
Pasadena Hospital. 
Pomona 
Pomona Valley Community Hospital. 
RIversIpE 
Riverside Community Hospital. 
Ross 
Ross General Hospital. 
SACRAMENTO 
ater Misericordie Hospital. 
Sacramento Hospital. 
Sutter Hospital. 
San Bernardino 
San Bernardino County Hospital. 
San Dieco 
Mercy Hospital. 
San Diego County General Hospital. 
United States Naval Hospital. 
San Fernanpo 
United States Veterans’ Hospital. 
San Francisco 
Franklin Hospital. 
French Hospital. 


Hospital for Children. 
Letterman General Hospital. 
Mary’s Help Hospital. 
Mount Zion Hospital. 
St. Francis Hospital. 
St. Joseph’s Hospital. 
St. Luke’s Hospital. 
St. Mary's Hospital. 
San Francisco Hospital. 
Shriners’ Hospital for Crippled Chil- 
ren. 
Southern Pacific General Hospital. 
Stanford University Hospitals. 
United States Marine Hospital. 
University of California Hospitals. 
SANITARIUM 
St. Helena Sanitarium and Hospital. 
San Jose 
O'Connor ‘Sanitarium. 
Santa Clara County Hospital. 
San Leanpro 
Fairmont Hospital of Alameda 
County. 
San Mareo 
Community Hospital of San Mateo 
County. 
Mills Memorial Hospital. 
San Pepro 
San Pedro General Hospital. 
United States Naval Relief Ship. 
Santa BARBARA 
St. Francis Hospital. 
Santa Barbara Cottage Hospital. 
Santa Barbara General Hospital. 
Santa Monica 
Santa Monica Hospital. 
Stockton 
St. Joseph's Home and Hospital. 
‘ORRANCE 
*Jared Sidney Torrance 
Hospital. 
VENTURA 
Big Sisters Hospital. 
Veterans’ Home 
Veterans’ Home of California. 
Westwoop 
*Westwood Hospital. 
Woopianp 


Woodland Clinic Hospital. 
COLORADO 


Memoria! 


BouLper 
Boulder-Colorado Sanitarium. 
Community Hospital. 

Cotorapo Sprincs 
Beth-El General Hospital. 
Glockner Sanatorium and Hospital. 
National Methodist Episcopal Sana- 

torium for Tuberculosis. 

St. Francis Hospital. 

Denver 
Agnes Memorial Sanatorium. 
Beth Israel Hospital. 
Children’s Hospital. 
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I'm 
Failure 


If you have had even a little to do with 
plumbing installations, especially in public 
and semi-public buildings, you know these 
ignoble three. 

Their method of attack is simple. They 
wait until they can take advantage of human 
carelessness, human failings or defects and 
faults in the installation. 

The Clow Soldier of Sanitation is your 
most logical ally in your constant battle 
against these three. 

It is his job to design and construct for 
public and semi-public buildings as well as 
dwellings, plumbing fixtures that will com- 
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Short Life 


pensate for carelessness, human failings 
and human uncleanliness. 

To gain his end the Ciow Soldier of Sani- 
tation has developed the most complete 
line of specialized fixtures in the world, 
with particular types and designs to meet 
every conceivable condition in schools, 
hospitals, industrial plants and similar 
public buildings. 

He has developed manufacturing safe 
guards to an unheard-of degree, actually 
putting each fixture through tests, based 
upon what it will meet on the job, before 
shipment. 


¢ 


¢ 





A GO 
PLUMBING SINCE 


architect 


1878 





I'm 
Insanitation 


And at his fingertips are 52 years of experi- 
ence in working out the most acute and 
most difficult plumbing problems. 

He is your ally against plumbing Failure and 
its resulting repair costs—against Short Life 
and the resulting high replacement costs— 
against Insanitation and its hideous dangers. 
Call him in. 








Ask for a Copy 


Clow has specialized catalogs detailing special fixtures 

for schools, hospitals, industrial plants and similar 

public and semi-public buildings. Because these lines 

are so unusually complete you will be interested in the 
book. Ask for a copy today. 
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Denver General Hospital. 
Fitzsimmons General Hospital. 
Mercy Hospital. 

National Jewish Hospital. 

Presbyterian Hospital of Colorado. 

St. Anthony's Hospital. 

St. Joseph’s Hospital. 

St. Luke’s Hospital. 

Sanatorium of the Jewish Consump- 
tives’ Relief Society. 

University of Colorado Hospitals— 
Colorado General Hospital. 
Colorado Psychopathic Hospital. 

Duranco 
Mercy Hospital. 
Fort Lyon 
United States Veterans’ Hospital. 
Granp JuncTION 
St. Mary’s Hospital. 
GREELEY 
Greeley Hospital. 
La Junta 

Atchison, Topeka and Santa Fe Rail- 
road Hospital. 

*Mennonite Hospital and Sanitarium. 

LoncMontT 
Longmont Hospital. 
PueBLo 

Corwin Hospital. 

Parkview Hospital. 

St. Mary Hospital. 


SALIDA 
Denver and Rio Grande Western 
Hospital Association's Hospital. 
*Red Cross Hospital. 
STERLING 
*St. Benedict Hospital. 
TRINIDAD 


Mt. San Rafael Hospital. 
CONNECTICUT 


BripGeport 

Bridgeport Hospital. 

St. Vincent's Hospital. 
Bristo. 

Bristol Hospital. 
Danbury 

Danbury Hospital. 

ERBY 

Griffin Hospital. 
GREENWICH 

Greenwich Hospital. 
Hartrorp 

Hartford Hospital. 

Mount Sinai Hospital. 

Municipal Hospital. 

St. Francis Hospital. 
MeripEN 

Meriden Hospital. 
Mippietown 

*Middlesex Hospital. 
New Britain 

New Britain Gene¥al Hospital. 
New Haven 

Grace Hospital. 

Hospital of St. Raphael. 

New Haven Hospital. 
New Lonpon 

Home Memorial Hospital. 

Lawrence and Memorial Associated 

Hospitals. 

Norwatk 

Norwalk General Hospital. 
Norwicu 

William W. Backus Hospital. 
PutTNAM 

*Day Kimball Hospital. 
South MANCHESTER 

Manchester Memorial Hospital. 
STaAMPORD 

Stamford Hospital. 
TorRINGTON 

Charlotte Hungerford Hospital. 
Waterbury 

St. Mary’s Hospital. 

Waterbury Hospital. 
WILLIMANTIC 

St. Joseph’s Hospital. 
Winsted 

*Litchfield County Hospital. 


DELAWARE 

FARNHURST 

Delaware State Hospital. 
Lewes 

Beebe Hospital of Lewes. 
WitmincTon 

Delaware Hospital. 

Homeopathic Hospital. 

St. Francis Hospital. 

Wilmington General Hospital. 


DISTRICT OF COLUMBIA 
WasHINGTON 
Central Dispensary and Emergency 
Hospital. 
Children’s Hospital of the District 
of Columbia. 
Columbia Hospital for Women and 
Lying-in Asylum. 
Episcopal Eye, Ear, and Throat Hos- 
pital. 
Freedmen’s Hospital. 
Gallinger Municipal Hospital. 
Garfield Memorial Hospital. 
Georgetown University Hospital. 
—— Washington University Hos- 
pital. 


National Homeopathic Hospital. 
Providence Hospital. 

*Sibley Memorial Hospital. 
United States Naval Hospital. 
United States Veterans’ Ficepital. 
Walter Reed General Hospital. 
Washington Sanitarium and Hospital. 


FLORIDA 

CLEARWATER 

Morton F. Plant Endowed Hospital. 
Daytona Beacw 

Halifax District Hospital. 
De Lanp 

*De Land Memorial Hospital. 
Fort LaupERDALE 

*Lauderdale General Hospital. 
GAINESVILLE 

Alachua County Hospital. 
JACKSONVILLE 

Duval County Hospital. 

Riverside Hospital. 

St. Luke’s Hospital. 

St. Vincent’s Hospital. 
Key West 

United States Marine Hospital. 
Laxe City 

United States Veterans’ Hospital. 
LakeELAND 


Morrell Memorial Hospital. 
Me.sourNE 
*Melbourne Hospital. 
Miami 
*Dade County Hospital. 
James M. Jackson Memorial Hos- 
pital. . 


Victoria Hospital. 
Miami Beacu 
St. Francis Hospital. 
OcaLa 
Munroe Memorial Hospital. 
OrLanpo 
*Orange General Hospital. 
Orlando-Florida Sanitarium and Hos- 
pital. 
PENSACOLA 
Pensacola Hospital. 
United States Naval Hospital. 
Sr. AucusTINE 
East Coast Hospital. 
Flagler Hospital. 
Sr. Pererssurc 
City Hospitals (Mound Park— 


Mercy). 
Faith Hospital. 
TALLAHASSEE ; 
*Florida Agricultural and Mechani- 
cal College Hospital. 
AMPA 
Children’s Hospital of Tampa. 
Tampa Municipal Hospital. 
West Patm Beacu 
Good Samaritan Hospital. 


GEORGIA 
ALBANY ; 
*Phoebe Putney Memorial Hospital. 
ATHENS 
Athens General Hospital. 
ATLANTA 


Albert Steiner Clinic for Cancer and 
Allied Diseases. 
Davis-Fischer Sanatorium. 
Georgia Baptist Hospital. 
*Grady Memorial Hospital. 
Henrietta Egleston Hospital for 
Children. 
Piedmont Hospital. 
St. Joseph's Infirmary. 
United States Veterans’ Hospital. 
Wesley Memorial Hospital. 
AucusTa : 
United States Veterans’ Hospital. 
University Hospital. 
Wilhenford Hospital for Women and 
Children. 
CoL_umBus 
City Hospital. 
CuTHBERT 
Patterson Hospital. 
Decatur 
Scottish Rite Hospital for Crippled 
Children. 
GAINESVILLE 
Downey Hospital. 
Macon 
Macon Hospital. 
Middle Georgia Sanatorium. 
MILLEN 
Millen Hospital. 
PLaINns 
Wise Sanitarium. 
OME 
Harbin Hospital. 
SavANNAH 
Central of Georgia Railway Hospital. 
United States Marine Hospital. 
THOMASVILLE 
John D. Archbold Memorial Hos- 
pital. 
Waycross 
Atlantic Coast Lines Hospital. 


IDAHO 
Boise 
St. Alphonsus Hospital. 


St. Luke’s Hospital. 
United States Veterans’ Hospital. 


IpaHo Fats 
Idaho Falls Latter Day Saints Hos- 
pital. 
Lewiston 
St. Joseph’s Hospital. 
Nampa 
Mercy Hospital. 
PocaTELLo 
Pocatello General Hospital. 
St. Anthony’s Mercy Hospital. 
WaLLace 
Providence Hospital. 


ILLINOIS 
ALTo 


N 
St. Joseph’s Hospital. 
URORA 

*Aurora Hospital. 
ERWYN 

Berwyn Hospital. 
Bive Istanp 

St. Francis Hospital. 


Cuicaco : 

Albert Merritt Billings Hospital. 

Alexian Brothers Hospital. 

American Hospital. 

Augustana Hospital. 

Chicago Eye, Ear, Nose, and Throat 
Hospital. 

Chicago Lying-In Hospital and Dis- 
pensary. 

Chicago Memorial Hospital. 

Children’s Memorial Hospital. 

Columbus Hospital. 

Cook County Hospital. 

Edgewater Hospital. 

Englewood Hospital. 

Evangelical Deaconess Hospital. 

Evangelical Hospital of Chicago. 

Frances E. Willard National Tem- 
perance Hospital. 

Garfield Park Hospital. 

Grant Hospital. 

Henrotin Hospital. 

“Holy Cross Hospital. 

Hospital of St. Anthony de Padua. 

Illinois Central Hospital. 

Illinois Eye and Ear Infirmary. 

Illinois Masonic awe: 

Jackson Park Hospital. 

John B. Murphy Hospital. 

Lake View Hospital. 

Lutheran Deaconess Home and Hos- 
pital. 

Lutheran Memorial Hospital. 

Mercy Hospital. 

Michael Reese Hospital. 

Misericordia Hospital and Home for 
Infants. 

Mother Cabrini Memorial Hospital. 

Mount Sinai Hospital. 

Municipal Contagious Disease Hos- 
pital. 

Municipal Tuberculosis Sanitarium. 

Passavant Memorial Hospital. 

Post-Graduate Hospital. 

Presbyterian Hospital. 

*Provident Hospital. 

Ravenswood Hospital. 

Research and Educational Hospitals 
of the State of Illinois. 

Roseland Community Hospital. 

St. Anne’s Hospital. 

St. Bernard's Hospital. 

St. Elizabeth's Hospital. 

St. Joseph’s Hospital. 

St. Luke’s Hospital. 

St. Mary of Nazareth Hospital. 

Shriner’s Hospital for Crippled 
Children. 

South Shore Hospital. 

Swedish Covenant Hospital. 

United States Marine Hospital 

University Hospital of Chicago. 

Washington Boulevard Hospital. 

Washington Park Community Hos- 
pital. 

Wesley Memorial Hospital. 

West Side Hospital. 

Women and Children’s Hospital. 


DanvIL_Le 
Lake View Hospital. 
National Home, Danville Branch. 
St. Elizabeth's Hospital. 

Decatur 
Decatur and Macon County Hospital. 
Wabash Employees’ Hospital. 

De Kars 

*De Kalb Public Hospital. 


Dwicurt 
United States Veterans’ Hospital. 


East Sr. Lours 
Christian Welfare Hospital. 
St. Mary’s Hospital. 


Evanston 
Evanston Hospital. 
St.. Francis Hospital. 
Evercreen Park 
*Little Company of Mary Hospital. 
FREEPORT 
*Evangelical Deaconess Hospital. 
*Freeport Methodist Memorial Hos- 


- pital. 
*St. Francis Hospital. 


GALESBURG 

Galesburg Cottage Hospital. 
GENEVA 

*Community Hospital. 
Granite City 

St. Elizabeth's Hospital. 
Great Laxes 

United States Naval Hospital. 
Harvey 

Ingalls Memorial Hospital. 
HicHitanp Park 

Highland Park Hospital. 

INES 

Edward Hines Junior Memorial 

Hospital. 

Hinspae 

*Hinsdale Sanitarium and Hospital. 
JACKSONVILLE 

Our Savior’s Hospital. 

Passavant Memorial Hospital. 
Jouizt 

*St. Joseph’s Hospital. 

*Silver Cross Hospital. 
KANKAKEE 

St. Mary Hospital. 
Kewanee 

Kewanee Public Hospital. 

St. Francis Hospital. 
Me rose Park 

Westlake Hospital. 
Mo.tne 

Lutheran Hospital. 

Moline Public Hospital. 
MourpuysBoro 

St. Andrew’s Hospital. 
Nortn Cuicaco 

United States Veterans’ Hospital. 

Ak Park 

Oak Park Hospital. 

West Suburban Hospital. 
OLNEY 

Olney Sanitarium. 
Pana 

Huber Memorial Hospital. 
Peoria 

*St. Francis Hospital. 
Quincy 

Blessing Hospital. 

St. Mary Hospital. 
Rock rorp 

Rockford Hospital. 
Rocx Istanp 

St. Anthony’s Hospital. 
STERLING 

Public Hospital of the City of Ster- 


St. Therese’s Hospital. 
Victory Memorial Hospital. 


INDIANA 


ANDERSON 
St. John’s Hospital. 
rown Point 
Lake County Tuberculosis Sanatorium. 
East Curcaco 
St. Catherine’s Hospital. 
EVANSVILLE 
Protestant Deaconess Hospital. 
St. Mary’s Hospital. 
United States Marine Hospital. 
Walker Hospital. 
Fort Wayne 
*Fort Wayne Lutheran Hospital. 
*Methodist Episcopal Hospital. 
St. Joseph’s Hospital. 
FRANKFORT 
Clinton County Hospital. 
Gary 
Illinois Steel Company, Gary Hos- 
pital. 
Methodist Hospital. 
St. Mary’s Mercy Hospital. 
HamMonp 
St. Margaret’s Hospital. 
INDIANAPOLIS 
Indianapolis City Hospital. 
Indiana University Hospitals— 
Robert W. Long Hospital. 
James Whitcomb Riley Hospital 
for Children. 
William H. Coleman Hospital for 
omen. 
Methodist Episcopal Hospital. 
St. Vincent’s Hospital 
JerreRsONVILLE 
*Clark County Memorial Hospital. 
La Fayette 
La Fayette Home Hospital. 
St. Elizabeth’s Hospital. 
Wabash Valley Sanitarium and Hos- 
pital. 
La Porte 
*Fairview Hospital. 
Marion 
*Grant County Hospital. 
Marion National Sanatorium. 
Micuican City 
Clinic Hospital. 
St. Anthony's Hospital. 
MisnHawaka 
St. Joseph's Hospital. 


Muncie 
Ball Memorial Hospital. 
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Illustration at the right shows 
the operation of the New 
Fauttiess Expanding Socket. 
Slip it into the leg and turn 
the base of the socket. This 
expands the spring sides of 
the socket and wedges it 
tightly into the furniture .. . 
no jarring, vibration or wear 
can loosen this tenacious hold, 


SEND FOR THE NEw 
INSTITUTION CATALOG 
Here is an important book, 
just off the press, containing 
valuable information for hos- 
pitals and institutions. Acopy 
of it should be in your files for 
reference. One will be sent on 
request. Write for yours today. 






































Holds 


them 


tight/ 


LIMINATE FOREVER loose 

casters in your furniture . . the 
New Fautt ess Expanding Socket 
holds the caster into the leg of the 
furniture in a vice-like grip that 
only applied pressure with a 
wrench can loosen. In square 
tubing or round, whether welded 
or lock joint, this socket holds 
perfectly. Slip it in the leg... 
turn the base of the socket, and 
your caster worries are over. 
Designed with either pivot bearing 
or ball bearing... ideal for all 
metal furniture. Your hospital or 
institution will run smoothly, 
easily, with safety on FAuLrTLEss 
Casters equipped with the New 
Expanding Socket. It will pay you 
to investigate the extraordinary 
features of this new caster... send 
today for complete information. 








FAULTLESS CASTER COMPANY 
EVANSVILLE, INDIANA 


New York Chicago Grand Rapids 
Los Angeles High Point, N. C. 
Canadian Factory: Stratford, Ontario 





NOELTING 


FAULTLESS ° CASTERS 
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New ALBANY 

St. Edward’s Hospital. 
RicHMOND 

Reid Memorial Hospital. 
Soutn Beno 

Epworth Hospital. 

St. Joseph Hospital. 
SuLLIVAN 

Mary Sherman Memorial Hospital. 
Terre Haute 

St. Anthony's Hospital. 

Union Hospital. 


IOWA 
AMES 


Iowa State College Hospital. 
ANAMOSA 
*Mercy Hospital. 
BurLINGTON 
Burlington Hospital 
Mercy Hospital. 
CarROLL 
*St. Anthony Hospital. 
Cepar Rapips 
Mercy Hospital. 
St. Luke’s Methodist Hospital. 
CENTERVILLE 
*St. Joseph's Hospital. 
CLINTON 
Jane Lamb Memorial Hospital. 
St. Joseph Mercy Hospital. 
Councit Biurrs 
Jennie Edmundson Memorial Hos- 
ital. 
Mercy Hospital. 
Daven PORT 
Mercy Hospital. 
St. Luke's Hospital. 
Des Mornes 
Iowa Lutheran Hospital and Iowa 
Lutheran Maternity Hospital. 
Iowa Methodist Hospital. 
Mercy Hospital. 
Polk County Public Hospitals— 
Broadlawns Division. 
*General Division. 
DusuquE 
Finley Hospital. 
Fort Dopce 
St. Joseph’s Mercy Hospital. 
Fort Mapison 
Atchison, Topeka and Santa Fe 
Hospital. 
GrinNELL 
Community Hospital. 
HamPTon 
Lutheran Hospital. 
Iowa City 
Mercy Hospital. 
State University of Iowa, University 
Hospitals. 
Kroxuk 
Graham Protestant ‘Hospital. 
St. Joseph's Hospital. 
KNOXVILLE 
United States Veterans’ Hospital. 
Le Mars 
Sacred Heart Hospital. 
Mason City 
Park Hospital. 
St. Joseph’s Mercy Hospital. 
New Hampton 
St. Joseph's Hospital. 
OrTruMWA 
*Ottumwa Hospital. 
St. Joseph's Hospital. 
Sunnyslope Sanatorium. 
Sioux City 
Lutheran Hospital. 
Methodist Hospital. 
St. Joseph’s Mercy Hospital. 
St. Vincent's Hospital. 
WasHINGTON 
Washington County Hospital. 
WartERLOO 
Allen Memorial Hospital. 
St. Francis Hospital. 
WaAvERLY 
St. Joseph Mercy Hospital. 


KANSAS 


Concorpia 

*Concordia Hospital. 

St. Joseph's Hospital. 
Ext Doravo 

St. Luke’s Hospital. 
E.vswortH 

Ellsworth Hospital. 
Fort Scott 

*Mercy Hospital. 
Great Benp 

St. Rose Hospital. 
Hatstrap 

Halstead Hospital. 
Hays 

St. Anthony's Hospital. 
Hutcuinson 

Grace Hospital. 

St. Elizabeth's Mercy Hospital. 
Kansas_ City 

Bell Memorial Hospital. 

Bethany Methodist Hospital. 

St. Margaret’s Hospital. 
LeaveENWoRTH 

St. John’s Hospital. 
Lrperav 

*Epworth Hospital. 


MuLvane 
Atchison, Topeka, and Santa Fe 
Hospital. 
NationaL Mitirary Home 
National Home, Western Branch 
Newton 
Axtell Christian Hospital. 
Bethel Deaconess Hospital. 
Parsons 
*Missouri-Kansas-Texas Railroad 
Employes’ Hospital. 
PirTsBURG 
Mt. Carmel Hospital. 
SaBETHA 
St. Anthony Murdock Memorial 
ospital. 
SALINA 
St. John’s Hospital. 
ToPEKA 
Atchison, Topeka, and Santa Fe 
Hospital. 
Christ's Hospital. 
Jane C. Stormont Hospital. 
St. Francis Hospital. 
WELLINGTON 
Hatcher Hospital. 
WicHITA 
St. Francis Hospital. 
Wesley Hospital. 
Wichita Hospital. 
WINFIELD 
St. Mary's Hospital. 
William Newton Memorial Hospital. 


KENTUCKY 
ASHLAND 
*King’s Daughters’ Hospital. 
Berra 


*Berea College Hospital. 
Bowtinc GREEN 
*City Hospital. 
CoviNGTON 
St. Elizabeth's Hospital. 
William Booth Memorial Hospital. 
Dayton 
Speers Memorial Hospital. 
HorkINSVILLE 
*Jennie Stuart Memorial Hospital. 
JenKINS 
Jenkins Hospital. 
LextncTton 
Good Samaritan Hospital. 
St. Joseph’s Hospital. 
Shriners’ Hospital for Crippled Chil- 
dren—Mobile Unit. 
LouIsvILLe 
Children’s Free Hospital. 
Jewish Hospital. 
J. N: Norton Memorial Infirmary. 
Kentucky Baptist Hospital. 
Kosair Crippled Children Hospital. 
Louisville City Hospital. 
Methodist Episcopal Deaconess Hos- 
pital. 
St. Anthony's Hospital. 
St. Joseph's Infirmary. 
Sts. Mary and Elizabeth Hospital. 
United States Marine Hospital. 
Lyncn 
Lynch Hospital of the United States 
Coal and Coke Company. 
Murray 
William Mason Memorial Hospital. 
Outwoop 
United States Veterans Hospital. 
PapuUCAH 
Illinois Central Hospital. 
Riverside Hospital. 


Paris 
W. W. Massie Memorial Hospital. 
PIKPVILLE 
*Methodist Hospital. 
LOUISIANA 


ALEXANDRIA 

Baptist Hospital. 

United States Veterans Hospital. 
Baton Rouce 

Our Lady of the Lake Hospital. 
BocaLusa 

Elizabeth Sullivan Memorial Hospital. 
CarvILLe 

United States Marine Hospital. 
Haynrsvit_r 

*Haynesville Hospital. 
Jackson 

Parker Hospital of the East Louisiana 

Hospital for Insane. 

Laxe CHaARLEs 

St. Patrick's Sanitarium. 
Monroe 

St. Francis Sanitarium. 
New Orveans 

Eye, Ear, Nose, and Throat Hospital. 

*Flint-Goodridge Hospital. 

French Hospital. 

Hotel Dieu. 

Illinois Central Hospital. 

Mercy Hospital—Soniat Memorial. 

Southern Baptist Hospital. 

State of Louisiana Charity Hospital. 

Touro Infirmary. 

United States Marine Hospital. 
Sureverort 

Highland Sanitarium. 

North Louisiana Sanitarium. 


7 
Shreveport Charity Hospital. 
Shreveport Sanitarium and T. E. 
Schumpert Memorial Hospital. 
Shriners’ Hospital for Crippled Chil- 


ren. 
Tri-State Sanitarium. 


MAINE 
AUGUSTA 
Augusta General Hospital. 
BaNcoR 


Eastern Maine General Hospital. 


ATH 
Bath City Hospital. 
BEeLrast 

Waldo County General Hospital. 
FARMINGTON 

Franklin County Memorial Hospital. 
Lewiston 

Central Maine General Hospital. 

St. Mary’s General Hospital. 
Nationa. Sotpiers Home 

National Home, Eastern Branch. 
PorTLAND 

Children’s Hospital. 

Maine Eye and Ear Infirmary. 

aine General Hospital. 

St.- Barnabas Hospital. 

State Street Hospital. 

United States Marine Hospital. 
SAN FORD 
Henrietta D. Goodall Hospital. 


MARYLAND 
BALTIMORE 
Baltimore City Hospitals. 
Bon Secours Hospital. 
Children’s Hospital. 
Church Home and Infirmary. 
Franklin Square Hospital. 
Hospital for the Women of Maryland. 
Howard A. Kelly Hospital. 
Johns Hopkins Hospital. 
Maryland General Hospital. 
ercy Hospital. 
Provident Hospital 
pensary. 
St. Agnes Hospital. 
St. Joseph's Hospital. . 
Sinai Hospital. 
South Baltimore General Hospital. 
Union Memorial Hospital. 
United States Marine Hospital. 
University Hospital of the University 
of Maryland. 
Volunteers of America Hospital. 
West Baltimore General Hospital. 
CAMBRIDGE 
Cambridge-Maryland Hospital. 
CuMBERLAND 
Allegany Hospital of the Sisters of 
Charity. 
Memorial Hospital. 
Easton 
Emergency Hospital. 
Freperick 
Frederick City Hospital. 
Hacerstown 
Washington County Hospital. 
HILispaLe 
James Lawrence Kernan Hospital and 
Industrial School of Maryland for 
Crippled Children. 
Perry Point 
United States Veterans Hospital. 
SALIsBURY 
Peninsular General Hospital. 


MASSACHUSETTS 
ApDAMSs 
W. B. Plunkett Memorial Hospital. 
AMESBURY 
Amesbury Hospital. ¢ 


B 


and Free Dis- 


ARLINGTON 
Symmes Arlington Hospital. 
ATTLEBORO 
Sturdy Memorial Hospital. 
YER 


*Community Memorial Hospital. 
Beprorp 

United States Veterans Hospital. 
Brverry 

Beverly Hospital. 
Boston 

Beth Israel Hospital. 

Boston City Hospital. 

Boston Dispensary Hospital for Chil- 

dren. 

Boston Lying-in Hospital. 

Carney Hospital. 

Children’s and Infants’ Hospital. 


Collis P. Huntington Memorial 
Hospital. 

Evangeline Booth Maternity Hospital 
and Home. 


Harley Private Hospital. 
House of the Good Samaritan. 
Long Island Hospital. 
Massachusetts Eye and Ear Infirmary. 
Massachusetts General Hospital. 
Massachusetts Memorial Hospitals. 
Massachusetts Women’s Hospital. 
New England Baptist Hospital. 
ew England Deaconess Association 
Hospitals. 
-New England Hospital 
and Children. 


for Women 


Peter Bent Brigham Hospital. 

Robert Breck Brigham Hospital. 

St. Margaret’s and St. Mary’s Lying: 

in Hospitals. 

BriGHTON 

St. Elizabeth’s Hospital. 
BrocKTon 

Brockton Hospital. 

Goddard Hospital. 
BrookLINE 

Brooks Hospital. 

Free Hospital for Women. 
CAMBRIDGE 

Cambridge City Hospital. 

Cambridge Hospital. 
CHELSEA 

Chelsea Memorial Hospital. 

Soldiers’ Home in Massachusetts 

United States Marine Hospital. 

United States Naval Hospital. 
CLINTON 

Clinton Hospital. 
Concorp 

Emerson Hospital in Concord. 
Fatt River 

Fall River General Hospital. 

St. Anne’s Hospital. 

Truesdale Hospital. 

Union Hospital in Fall River. 
FitrcHsurG 

Burbank Hospital. 
FRAMINGHAM 

Framingham-Union Hospital. 
GARDNER 

Henry. Heywood Memorial Hospital. 
GLoucEsTER 

Addison Gilbert Hospital. 
GreenPIFLD 

Franklin County Public Hospital. 
HaveruILi 

General Stephen Henry Gale Hospital 

*Hale Hospital. 
Ho.pen 

*Holden District Hospital. 
Ho.yoxe 

Holyoke Hospital. 

Providence Hospital. 
Jamaica PLaIn 

Emerson Hospital. 

Faulkner Hospital. 


LAWRENCE 

Lawrence General Hospital. 
LEOMINSTER 

Leominster Hospital. 
LoweLL 


Lowell Corporation Hospital. 
Lowell General Hospital. 
St. John’s Hospital. 
YNN 
Lynn Hospital. 
MALpEN 
Malden Hospital. 
Meprorp 
Lawrence Memorial Hospital. 
ME Rose 
Melrose Hospital. 
New England Sanitarium and Hos 
pital. 
MILrorp 
*Milford Hospital. 
Monrtacue City 
Farren Memorial Hospital. 
ATICK 
Leonard Morse Hospital. 
Ew Beprorp 
St. Luke’s Hospital. 
Newsuryport 
Anna Jaques Hospital. 


Newton Lower Fatts 
Newton Hospital. 
Norroix 
Pondville Hospital at Norfolk. 
ortH ADAMS 
North Adams Hospital. 
NorTHAMPTON 


Cooley Dickinson Hospital. 

United States Veterans Hospital. 
Norwoop 

Norwood Hospital. 
PALMER 

Wing Memorial Hospital. 
Peasopy 

Josiah B. Thomas Hospital. 
PiTTsFIELD 

House of Mercy Hospital. 

St. Luke’s Hospital. 
Quincy 

Quincy City Hospital. 
Roxsury 

Hart Private Hospital. - 

Roxbury Hospital. 
RuTLanp 

United States Veterans Hospital. 
SaLem 

North Shore Babies’ Hospital. 

Salem Hospital. 
SoMERVILLE 

Somerville Hospital. 
SPRINGFIELD 

Mercy Hospital. 

Shriners’ Hospital for Crippled Chil- 

ren. 

Springfield Hospital. 

Wesson Maternity Hospital. 

Wesson Memorial Hospital. 
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Morale 
S lumaps 


in the 
Twilight 
Zone 


NUSUAL difficulty in 
maintaining staff morale 

often can be traced to twilight 
zone lighting. For between ac- 
tual darkness and adequate illu- 



































mination there is a deceptive ; In the ee mn modern- 
half-light which provides visi- izing of structural illuminating 
bility yet places systems, Westinghouse special- 
bhoonasiews ists, familiar with hospital light- 
strain on eyes and ing requirements, will gladly 
4 \\s co-operate. 
nervous systems. 
It is the cause of On MAZDA Avenue The way out of the 
countless manual In the Westinghouse Light- Twilight Zone 
errors. And it also appreciably ing Institute actual installa- For those interested in using 
retards convalescence of patients. oer ae f — light effectively, an interesting 
to-date institutions canno rene et, “The Wa of the 
Up-to-date institut t lighting booklet, ““The Way Out of th 
afford the risks of the twilight Open to visitors Twilight Zone,” is available. 
zone. They avoid them with ey Acta Rh ae =i Write to the Westinghouse 
’ t oor, ‘a t > 
correctly planned, modern light- : mites Lamp Company, Department 203, 
ing systems. —around the corner from your hotel 150 Broadway, New York, N.Y. 


*The deceptive half-light between obvious darkness and adequate illumination. 


Westinghouse Lighting Specialists will help you plan an effective lighting system 
= WY 


Westinghouse — << 
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TAUNTON 
Morton Hospital. 
Vineyarp Haven 


United States Marine Hospital. 
WALTHAM 
Waltham Hospital. 
Wake 
Mary Lane Hospital. 
WestFIELD 
*Noble Hospital. 
WINCHESTER 
Winchester Hospital. 
Woburn 
Charles Choate 
WorcESTER 
City Hospital. 
Fairlawn Hospital. 
Memorial Hospital. 
St. Vincent Hospital. 
Worcester Hahnemann Hospital. 


MICHIGAN 


Memorial Hospital. 


ALBION 
James W. Sheldon Memorial Hospital. 
Ann ARBOR 
St. Joseph’s Mercy Hospital. 
University Hospital. 
Batrte Creek 
Battle Creek Sanitarium. 
Leila Y. Post Montgomery Hospital. 
Nichols Memorial Hospital. 
Bay City 
ercy Hospital. 
CapILLac 
*Mercy Hospital. 
Camp Custer 
United States Veterans Hospital. 
Detroit 
Children’s Hospital of Michigan. 
*Delray Industrial Hospital. 
*Detroit Eye, Ear, Nose, and Throat 
Hospital. 
Evangelical Deaconess Hospital. 
Grace Hospital. 
Harper Hospital. 
Henry Ford Hospital. 
Herman Kiefer Hospital. 
Jefferson Clinic and Diagnostic Hos- 
pital. 
Lincoln Hospital. 
Michigan Mutual Hospital. 
Providence Hospital. 
Receiving Hospital. 
St. Joseph’s Mercy Hospital. 
St. Mary’s Hospital. 
United States Marine Hospital. 
Woman's Hospital. 
Fuint 
Hurley Hospital. 
“Women’s Hospital. 
Goopricx# ‘ 
Goodrich General Hospital. 
3RAND Raprps 
Blodgett Memorial Hospital. 
Butterworth Hospital. 
St. Mary's Hospital. 
Hancock 
St. Joseph's Hospital. 
Hicuianp Park 
Highland Park General Hospital. 
Ironwoop 
*Grand View Hospital. 
IsHPEMING 
Ishpeming Hospital. 
ACKSON 
Mercy Hospital. 
W. A. Foote Memorial Hospital. 
Kaamazoo 
Bronson Methodist Hospital. 
New Borgess Hospital. 
Lansinc 
Edward W. Sparrow Hospital. 
St. Lawrence Hospital. 
Marquette 
*St. Luke’s Hospital. 
Mr. CLemens ‘ 
St. Joseph Hospital. 
Muskecon 
Hackley Hospital. 
Mercy Hospital. 
Muskegon County Sanatorium. 
Nixes 
*Pawating Hospital. 
WOSSO 
Memorial Hospital. 
ONTIAC 
*Pontiac City Hospital. 
St. Joseph Mercy Hospital. 
Sacinaw 
Saginaw General Hospital. 
St. Mary’s Hospital. 
Woman's Hospital. 
Sautt Ste. Martz 
Chippewa County 
Hospital. 
WyanpoTtTe 
Wyandotte General Hospital. 


MINNESOTA 
BRAINERD 
St. Joseph’s Hospital. 
Crooxston 
Bethesda Hospital. 
St. Vincent’s Hospital. 


War Memorial 


DuLutH ; 
St. Luke’s Hospital. 
St. Mary’s Hospital. 
EveLetH 
More Hospital. 
Fercus Fats 
St. Luke’s Hospital. 
GRaACEVILLE 
*Western Minnesota Hospital. 
Hissinc 
*Adams Hospital. 
Litre Fa.is 
St. Gabriel’s Hospital. 
Mankato 
Immanuel Hospital. 
St. Joseph's Hospital. 
MINNEAPOLIS 
Abbott Hospital. 
Asbury Hospital. 
Eitel Hospital. 
Fairview Hospital. 
Hill Crest Surgical Hospital. 
Lutheran Deaconess Home and Hos- 
pital. 
Maternity Hospital. 
Minneapolis General Hospital. 
Northwestern Hospital. 
St. Barnabas Hospital. 
St. Mary's Hospital. 
Shriners’ Hospital for 
Children. 
Swedish Hospital. 
United States Veterans Hospital. 
University Hospital. 
NopeMINnG 
Nopeming Sanatorium. 
Oax TERRACE 
Glen Lake Sanatorium. 
Rep Wine 
*St. John’s Hospital. 
RocHesTER 
Colonial Hospital. 
Kahler Hospital. 
St. Mary’s Hospital. 
Worrell Hospital. 
Sr. Croup 
St. Cloud Hospital. 
United States Veterans Hospital. 
St. Pau 
Ancker Hospital. 
Bethesda Hospital. 
Charles T. Miller Hospital. 
Children’s Hospital. 
Gillette State Hospital for Crippled 
Children. 
Midway Hospital. 
Mounds Park Sanitarium. 
Northern Pacific Beneficial 
tion Hospital. 
St. John’s Hospital. 
St. Joseph’s Hospital. 
St. Luke’s Hospital. 
St. Paul Hospital. 


Crippled 


Associa 


Wavena 

*Wesley Hospital. 
Warren 

*Warren Hospital. 
Winona 

Winona General Hospital. 


MISSISSIPPI 

AGRICULTURAL CoLLecE 
J. Z. George Memorial Hospital. 
Bitox1 
*Biloxi Hospital. 
BrookHAVEN 

King’s Daughters’ Hospital. 
CrEnTREVILLE 

*Field Memorial Hospital. 
CoLuMBIA 

Columbia Clinic Hospital. 
CorinTH 

McRae Hospital. 
GREENVILLE 

King’s Daughters’ Hospital (White). 
GuLrport : 

King’s Daughters’ Hospital. 

United States Veterans Hospital. 
HartrTiesBurG 

South Mississippi Infirmary. 
Houston 

Houston Hospital. 
Jackson 

Jackson Infirmary. 

Mississippi Baptist Hospital. 

*Mississippi State Charity Hospital. 
AUREL 

*South Mississippi Charity Hospital. 
MeripIAn 

*Matty Hersee Hospital. 

Meridian Sanitarium. 

Rush’s Infirmary. 
NatcHez 

Natchez Charity Hospital. 
SANATORIUM 

Mississippi State Tubzerculosis Sana- 

torium. 

TupeELo 

Tupelo Hospital. 
VicKsBURG 

Vicksburg Hospital. 

Vicksburg Infirmary. 


Vicksburg Sanitarium and Crawford 
Street Hospital. - 
TINONA 


*Winona Infirmary. 


MISSOURI 
BoonVILLE 


St. Joseph's Hospital. 
Cape GIRARDEAU 
*St. Francis Hospital. 
*Southeast Missouri Hospital. 
CoLuMBIA 
Boone County General Hospital. 
University Hospitals, University of 
Missouri. 
Excetsior Sprincs 
United States Veterans Hospital. 
Han NIBAL 
*St. Elizabeth's Hospital. 
INDEPENDENCE 
Independence Sanitarium. 
Jerrerson BARRACKS 
United States Veterans Hospital. 
Jerrerson City 
St. Mary’s Hospital. 
JorpLin 
Freeman Hospital. 
St. John’s Hospital. 
Kansas City 
Children’s Mercy Hospital. 
Kansas City General Hospital. 
Kansas City General Hospital (Col- 
ored Division). 
Research Hospital. 
St. Joseph’s Hospital. 
St. Luke’s Hospital. 
St. Mary’s Hospital. 
Trinity Lutheran Hospital. 
United States Veterans Hospital. 
Wheatley-Provident Hospital. 
MaryVIL_e 
St. Francis Hospital. 
Sr. CHaRLEs 
*St. Joseph's Hospital. 
Sr. Joseru 
Missouri Methodist Hospital. 
Noyes-—Baptist Hospital. 
St. Joseph's Hospital. 
Sr. Louis 
Alexian Brothers Hospital. 
Barnard Free Skin and Cancer 
pital. 
Barnes Hospital. 
Bethesda Hospital. 
Christian Hospital. 
De Paul Hospital. 


Hos- 


Evangelical Deaconess Home and 
Hospital. 

Frisco Employes’ Hospital. 

Jewish Hospital of St. Louis. 


Lutheran Hospital. 

Missouri Baptist Hospital. 
Missouri Pacific Hospital. 

St. Anthony's Hospital. 

St. John’s Hospital. 

St. Louis Children’s Hospital. 
St. Louis City Hospital. 

St. Louis Maternity Hospital. 
St. Luke’s Hospital. 

St. Mary’s Hospital. 

St. Mary’s Infirmary. 
Shriners’ Hospital for Crippled Chil- 


ren. 
United States Marine Hospital. 


MONTANA 
ANACONDA 
St. Ann’s Hospital. 
BILLincs 


*Billings Deaconess Hospital. 

St. Vincent's Hospital. 
BozEMAN 

*Bozeman Deaconess Hospital. 
Butte 

Murray Hospital. 

St. James Hospital. 
Fort Harrison 

United States Veterans Hospital. 
GLENDIVE 

Northern Pacific 

tion Hospital. 

Great FAtis 

Columbus Hospital. 

Montana Deaconess Hospital. 
Havre 

*Kennedy Deaconess 

*Sacred Heart Hospital. 
HELENA 

St. John’s Hospital. 

St. Peter's Hospital. 
KaLisPELL 

Kalispell General Hospital. 
Lewistown 

*St. Joseph’s Hospital. 
Mites City 

Holy Rosary Hospital. 
MissouLa 

Northern Pacific Beneficial Association 

Hospital. 
St. Patrick’s Hospital. 
Thornton Hospital. 


NEBRASKA 


Beneficial Associa- 


Hospital. 


ALLIANCE 

St. Joseph's Hospital. 
BEATRICE 

Lutheran Hospital. 
“Co_tumBus 

St. Mary’s Hospital. 


Fats City 
Falls City Hospital. 
Granp IsLanp 
St. Francis Hospital. 
LiIncoLN 
Bryan Memorial Hospital. 
Lincoln General Hospital. 
St. Elizabeth's Hospital. 
OmaHA 
Bishop Clarkson Memorial Hospital. 
Creighton Memorial, St. Joseph's 
Hospital. 
Evangelical Covenant Hospital. 
Immanuel Hospital. 
Nebraska Methodist 
pital. 
St. Catherine Hospital. 
University of Nebraska Hospital. 
Wise Memorial Hospital. 
ScoTTsBLUFF 
West Nebraska Methodist 
Hospital. 


NEVADA 


Episcopal Hos- 


Episcopal 


East Ety 
Steptoe Valley Hospital. 


E.xo 
Elko General: Hospital. 
Reno 
St. Mary’s Hospital. 
NEW HAMPSHIRE 


BreRLIN 

Hospital St. Louis. 
CLAREMONT 

Claremont General Hospital. 
ConcorD 

Margaret Pillsbury General Hospital. 


New Hampshire Memorial Hospital 
for Women and Children. 
Dovex 
Wentworth Hospital. 
GRASMERE 
Hillsborough County General Hos- 
pital. 
Hanover 


Mary Hitchcock Memorial Hospital. 
KEENE 

Elliot Community Hospital. 
Laconia 

Laconia Hospital. 
MancuHEsTER 

Balch Hospital for Children. 

Elliot Hospital. 


L’Hopital De Notre Dame De 
Lourdes. 
Sacred Heart Hospital. 
NasHua 


Nashua Memorial Hospital. 

St. Joseph’s Hospital. 
PortsMOUTH 

Portsmouth Hospital. 

United States Naval Hospital. 


NEW JERSEY 


Attantic City 
Atlantic City Hospital. 
BayonNE 
Bayonne Hospital and Dispensary. 
BripGETON 
Bridgeton Hospital. 
CAMDEN 
Cooper Hospital. 
West Jersey Homeopathic Hospital. 
East OrancGe 
Homeopathic 
County. 
E.izaBeETH 
Alexian Brothers Hospital. 
Elizabeth General Hospital and Dis’ 
ensary. 


Hospital of Essex 


St. Elizabeth Hospital. 
EncLEwoop 

Englewood Hospital. 
FranKkLINn 

*Franklin Hospital. 

ACKENSACK 

Hackensack Hospital. 
Hosoxken 

St. Mary’s Hospital. 
IRVINGTON 


Irvington General Hospital. 
Jersey City 

Christ Hospital. 

Jersey City Hospital. 

St. Francis Hospital. 
Lonc Brancu 

Monmouth Memorial Hospital. 
Mon Tc air 

Montclair Community Hospital. 

Mountainside Hospital. 
Morristown 

All Souls Hospital. 

Morristown Memorial Hospital. 
Mount Hotty 

Burlington County Hospital. 
Newark 

Babies’ Hospital. 

Hospital and Home for 

Children. 

Hospital for Women and Children. 

Hospital of St. Barnabas. 

Newark Beth Israel Hospital 

Newark City Hospital. 

Newark Eye and Ear Infirmary. 
-Newark Memorial Hospital. 


Crippled 
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“KITCHENS 
OF 


TOMORROW™~ 
BY 


GLOEKLER 
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The Gloekler Gas-Fired ! 
| Steam Cooker saves ! 
1 fuel — space — labor 4 
— stops waste. 


Ce eS 


fu 
ee 


OSPITALS—always in the forefront of prog- 

ress—above all other places, MUST have 

equipment designed not only to take care of to- 
day, but to anticipate the needs of tomorrow. 


“ 
~ 


Thorough experience, combined with a large fac- 
tory, modern power machinery, expert craftsmen, 
enable Gloeklers to submit preferred proposi- 
tions. You will benefit greatly by requesting 
Gloekler co-operation and equipment. 


BERNARD GLOEKLER COMPANY 


Manufacturers of Complete Kitchen Equipment 


1627-33 Penn Avenue—Pittsburgh, Pa. 
REPRESENTATIVES IN ALL PRINCIPAL CITIES 


LO FE K LE PITTSBURGH 


MANUFACTURERS SINCE 


ne eet 





ppled 





ren. 
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Presbyterian Hospital. 
St. James General Hospital. 
St. Michael’s Hospital. 
New Brunswick 
Middlesex General Hospital. 
*St. Peter's General Hospital. 
OranGe 
New Jersey Orthopedic Hospital and 
Dispensary. 
Orange Memorial Hospital. 
St. Mary’s Hospital. 
Passaic 
Passaic General Hospital. 
St. Mary's Hospital. 
PATERSON 
Nathan and Miriam Barnert Memo- 
rial Hospital. 
Paterson General Hospital. 
St. Joseph’s Hospital. 
Perth AmBoy 
Perth Amboy City Hospital. 
PLAINFIELD 
Muhlenberg Hospital. 
PrincETON 
Princeton Hospital. 
Ranway 
*Memorial Hospital. 
RipGewoop 
Bergen County Hospital. 
Secaucus 
Hudson County Hospital. 
SomMERVILLE 
Somerset Hospital. 
Sprinc Lake 
Ann May Memorial 
Hospital. 
Summit 
Overlook Hospital. 
TEANECK 
Holy Name Hospital. 
TRENTON 
Mercer Hospital. 
St. Francis Hospital. 
Trenton Municipal Colony Hospital. 
William McKinley Memorial Hos- 
pital. 
VINELAND 
Newcomb Hospital. 
WEEHAWKEN 


North Hudson Hospital. 
NEW MEXICO 


ALBUQUERQUE 
Atchison, 
Hospital 
St. Joseph Sanatorium and Hospital. 
Crovis 
* Atchison, 
Hospital. 
Fort Bayarp 
United States Veterans Hospital. 
Fort STANTON 
United States Marine Hospital. 
Ga.tLuP 
St. Mary’s Hospital. 
Raton 
*New Mexico Miners’ Hospital. 
Rosweti 
St. Mary’s Hospital. 


Homeopathic 


Topeka, and Santa Fe 


Topeka, and Santa Fe 


Santa Fe 
St. Vincent Sanatorium and Hos- 
pital. 
NEW YORK 
ALBANY 


Albany Hospital. 
Anthony N. Brady Maternity Hos- 
pital. 
*Child’s Hospital. 
Memorial Hospital. 
St. Peter’s Hospital. 
AMSTERDAM 
*Amsterdam City Hospital. 
*St. Mary's Hospital. 
AvuBURN 
Auburn City Hospital. 
BATAVIA 
*Batavia Hospital. 
St. Jerome’s Hospital. 
Bay SnHore 
Southside Hospital. 
BINGHAMTON 
Binghamton City Hospital. 
BRonxvVILLE 
Lawrence Hospital. 
Brooktyn 
*Bay Ridge Sanitarium. 
*Bethany Deaconess Hospital. 
Beth Moses ‘Hospital. 
*Brooklyn Eye and Ear Hospital. 
Brooklyn Hospital. 
Brownsville and East New York Hos- 
pital. 
Bushwick Hospital. 
Caledonian Hospital of the City of 
New York. 
Carson C. Peck Memorial Hospital. 
Coney Island Hospital. 
Cumberland Hospital. 
Greenpoint Hospital. 
Hospital of the Holy Family. 
ouse of St. Giles the Cripple. 
Jewish Hospital of Brooklyn. 
Kings County Hospital. 
Kingston Avenue Hospital. 
Long Island College Hospital. 


Lutheran Hospital. 
Methodist Episcopal Hospital. 
Norwegian Lutheran Deaconesses’ 
Home and Hospital. 
Prospect Heights Hospital and Brook- 
lyn Maternity. 
St. Catherine's Hospital. 
St. John’s Hospital. 
St. Mary’s Hospital of the City of 
Brooklyn. 
St. Peter's Hospital. 
*Swedish Hospital. 
United Israel-Zion Hospital. 
Wyckoff Heights Hospital of Brooklyn. 
BurraLo 
Buffaio City Hospital. 
Buffalo Columbus Hospital. 
Buffalo General Hospital. 
*Buffalo Hospital of the Sisters of 
Charity. 
Children’s Hospital of Buffalo. 
Deaconess Hospital. 
Emergency Hospital of the Sisters of 
Charity. 
*Memorial Hospital of Buffalo. 
Mercy Hospital. 
Millard Fillmore Hospital. 
St. Mary's Maternity Hospital. 
United States Marine Hospital. 
CAMBRIDGE 
Mary McClellan Hospital. 
CANANDAIGUA 
Frederick Ferris Thompson Hospital. 
Castie Point 
United States Veterans Hospital. 
Currton Sprincs 
Clifton Springs Sanitarium and Clinic. 
Conoes 
Cohoes Hospital. 
CorniInc 
*Corning Hospital. 
CortTLanpD 
Cortland County Hospital. 
Dosss Ferry 
Dobbs Ferry Hospital. 
Exuts Istanp 
United States Marine Hospital. 
E:mira 
Arnot-Ogden Memorial Hospital. 
St. Joseph’s Hospital. 
EnpIcoTtT 
Ideal Hospital of Endicott. 
Far RocKaway 
St. Joseph’s Hospital. 
FLusHING 
Flushing Hospital and Dispensary. 
Geneva 
Geneva General Hospital. 
Gen Cove 
North Country Community Hospital. 
Gens Fatts 
Glens Falls Hospital. 
GLovVERSVILLE 
Nathan Littauer Hospital. 
ORNELL 
*Bethesda Hospital. 
St. James Mercy Hospital. 
Huvson 
Hudson City Hospital. 
THACA 
*Ithaca Memorial Hospital. 
JAMAICA 
Mary Immaculate Hospital. 
Queensboro Hospital. 
JAMESTOWN 
Jamestown General Hospital. 
Woman's Christian Association Hos- 
pital. 
Jounson City 
Charles S. Wilson Memorial Hospital. 
Kincston ‘ 
Benedictine Hospital. 
Kingston Hospital. 
ACKAWANNA 
Our Lady of Victory Hospital. 
Lone Istanp City 
St. John’s Long Island City Hospital. 
MALone 
Alice Hyde Memorial Hospital. 
MippLetown 
*Elizabeth A. Horton Hospital. 
INEOLA 
Nassau Hospital. 
Mr. Kisco 
Northern Westchester Hospital. 
Mount Vernon 
Mount Vernon Hospital. 
NewsurcH 
St. Luke's Hospital of Newburgh, 
N.Y. 
New Rocuriie 
New Rochelle Hospital. 
New Yor« City 
Babies’ Hospital of the City of New 
York. 
Beekman Street Hospital. 
Bellevue Hospital. 
Beth David Hospital. 
Beth Israel Hospital Medical Center. 
*Booth Memorial Hospital. 
*Broad Street Hospital. 
Bronx Hospital. 
Columbus Hospital. 
Columbus Hospital Extension. 
Community Hospital. 


Fifth Avenue Hospital. 

Fordham Hospital. 

French Benevolent Society Hospital. 

Gouverneur Hospital. 

Harlem Hospital. 

Herman Knapp Memorial Eye Hos- 
pital. 

Hospital for Joint Diseases. 

Hospital for the Ruptured and Crip- 


pled. 

Hospital of the Rockefeller Institute 
for Medical Research. 

Jewish Memorial Hospital. 

Knickerbocker Hospital. 

Lebanon Hospital. 

Lenox Hill Hospital. 

Lincoln Hospital. 

Lutheran Hospital of Manhattan. 

Lying-in Hospital of the City of New 

ork. 

Manhattan Eye, Ear, and Throat 
Hospital. 

Manhattan Maternity and Dispensary. 
Memorial Hospital for the Treatment 
of Cancer and Allied Diseases. 

Metropolitan Hospital. 
*Midtown Hospital. 
Misericordia Hospital. 
Montefiore Hospital. 
Morrisania Hospital. 
ount Sinai Hospital. 
Neurological Institute of New York. 
New York City Hospital. 
New York Eye and Ear Infirmary. 
New York Foundling Hospital. 
New York Homeopathic Medical Col- 
lege and Flower Hospital. 
New York Hospital. 
New York Infirmary for Women and 
Children. 
New York Nursery and Child's Hos- 
pital. 
*New York Ophthalmic Hospital. 
New York Orthopedic Dispensary and 
Hospital. 
New York Polyclinic Medical School 
and Hospital. 
New York Post-Graduate Medical 
School and Hospital. 
New York Skin and Cancer Hospital. 
Presbyterian Hospital in the City of 
ew York. 
Reconstruction Hospital. 
Riverside Hospital. 
Roosevelt Hospital. 
St. Elizabeth’s Hospital. 
St. Francis’ Hospital. 
St. Luke’s Hospital. 
St. Mary's Hospital for Children. 
St. Vincent’s Hospital of the City 
of New York. 
Sloane Hospital for Women. 
Sydenham Hospital. 
United States Naval Hospital. 
United States Veterans Hospital. 
*West Side Hospital and Dispensary. 
Willard Parker Hospital. 
Joman’s Hospital in the 
New York. 
Niacara Fauts 
Mt. St. Mary's Hospital. 
Niagara Falls Memorial Hospital. 
NortHport 
United States Veterans Hospital. 
OLEAN 
Olean General Hospital. 
OneIDA 
Broad Street Hospital. 
ONFONTA 
Aurelia Osborn Fox Memorial Hos- 
pital. « 
Osstntnc-On-Hupson 
Ossining Hospital. 
Sing Sing Prison Hospital. 
sSWEGO 
*Oswego Hospital. 
OrisvILLE 
Municipal Sanatorium. 
Penn YAN 
Soldiers and Sailors Memorial Hos- 
pital. 
PLATTSBURGH 
Champlain Valley Hospital. 
Physicians’ Hospital of Plattsburgh. 
Port CHesTer 
United Hospital. 
PouGHKEEPSIE 
St. Francis Hospital. 
Vassar Brothers Hospital. 


State of 


Ricumonp Hitt 
Jamaica Hospital. 
RocHesTER 


Genesee Hospital. 

Highland Hospital. 

*Monroe County Hospital. 

Park Avenue Hospital. 

Rochester General Hospital. 

Rochester Municipal Hospital. 

St. Mary’s Hospital. 

Strong Memorial Hospital. 
Rockaway Beach 

*Rockaway Beach Hospital. 
Rome 

Oneida County Hospital. 

Rome and Murphy Hospital. 


SaratocA SPRINGS 
Saratoga Hospital. 
ScHENECTADY 
Ellis Hospital. 
SouTHAMPTON 
*Southampton Hospital. 
STAPLETON 
United States Marine Hospital. 
SuNMOUNT 
United States Veterans Hospital. 
Syracuse 
Crouse-Irving Hospital. 
General Hospital of Syracuse. 
Onondaga General Hospital. 
St. Joseph Hospital. 
Syracuse Memorial Hospital. 
University Hospital of the Good 
Shepherd. 
TARRYTOWN 
Tarrytown Hospital. 
TICONDEROGA 
Moses-Ludington Hospital. 
ToMPKINSVILLE 
Staten Island Hospital. 
ROY 
Leonard Hospital. 
Samaritan Hospital. 
Troy Hospital. 
Urica 
Faxton Hospital. 
Masonic Soldiers and Sailors Memo- 
rial Hospital. 
St. Elizabeth's Hospital. 
*St. Luke’s Home and Hospital. 
Utica General Hospital. 
Utica Memorial Hospital. 
VALHALLA 
Grasslands Hospital. 
ARSAW 
Wyoming County Community Hos- 
pital. 
WatTERTOWN 
House of the Good Samaritan. 
Mercy Hospital. 
West Haverstraw 
New York State Reconstruction Home. 
West New BricHton 
St. Vincent's Hospital. 
HITE PLAINS 
White Plains Hospital. 
YonKERS 
St. John’s Riverside Hospital. 
*St. Joseph’s Hospital. 
*Yonkers General Hospital. 


NORTH CAROLINA 


ASHEVILLE 

*Asheville Mission Hospital. 

*Aston Park Hospital. 
BILTMORE 

Biltmore Hospital. 
CHARLOTTE 

Charlotte Eye, Ear, and Throat Hos- 

pital. 

Mercy Hospital. 

New Charlotte Sanatorium. 

*Presbyterian Hospital. 

*St. Peter's Hospital. 
DurHAam 

Watts Hospital. 
FayetTevILLe 

Highsmith Hospital. 

*Pittman Hospital. 
Gastonia 

*City Hospital. 

North Carolina Orthopedic Hospital. 
Go.psBoro 

*Goldsboro Hospital. 
GREENSBORO 

L. Richardson Memorial Hospital. 

St. Leo’s Hospital. 

Sternberger Children’s Hospital. 
GREENVILLE 

*Pitt Community Hospital. 
Hickory 

Richard Baker Hospital. 
Hicu Point 

High Point Hospital. 
Kinston 

Memorial General Hospital. 

*Parrott Memorial Hospital. 
LEAKSVILLE 

*Leaksville Hospital. 
Lenoir 

*Caldwell Hospital. 
LincoLNToN 

Lincoln Hospital. 
LuMBERTON 

*Baker Sanatorium. 

*Thompson Memorial Hospital. 
Mr. Arry 

Martin Memorial Hospital. 
Nortn WI Lkessoro 

*Wilkes Hospital. 
Orren 

United States Veterans Hospital. 
PINEHURST 

*Moore County Hospital. 
RALeIcH 

Rex Hospital. 

St. Agnes Hospital. 
Rocxy Mount 

Atlantic Coast Line Railroad Hos 

pital. 
_Park View Hospital. 
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Algerian Mother 
This Moorish mother seems 
happy that her baby is being 
photographed. 


Italian Mother 
This mother and bambino 
squinting in the strong Neapoli- 
tan sunlight represent true hap- 
piness and contentment. 


Egyptian Mother 
Proudly and curiously inter- 
ested in the compliment to her 
children, indicated by the desire 
for their picture. 


Photos—Copyright by Publishers 
Photo Service 


Lapp Mother 


Notice how this mother in Lapland, up near the Arctic Circle, evidences 
pride in her baby through the elaborate bead decorations on the cradle. 


Indian Mother 
This sturdy Canadian Indian 
mother assures the security of her 
baby by carrying it with her. 








They possess many primal instincts in 
common. All have pride in their babies 
and fear for their security. 


Musey NAMIC 
NECKLACE 


At the October Convention of the A. C. 
of S., in Philadelphia, and A. H. A., in 
New Orleans, we were told more and more 
expectant mothers are asking when they 
register, “if the hospital uses the little 


J. A. DEKNATEL & SON, INC., 96th Ave., Queens Village (Long Island), NEW YORK 


security of her baby. Write for sample. 


Write for literature about the 
Morgenthaler Bed for Premature, 
Feeble and Sick Babies. 


blue beads for identi- 
fying their babies?” 
The attractiveness of 
of the Necklace identi- 
fication pleases the Amer- 
ican mother’s pride. Its 
séaled on principle gives 
her confidence in the 
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RuTHERFORDTON 

Rutherford Hospital. 
SHELBY 

*Shelby Hospital. 
STATESVILLE 

Davis Hospital. 

Long’s Sanatorium. 
TARBORO 

Edgecombe General Hospital. 
WasHINGTON 

Washington Hospital. 
WILMINGTON 

Bullock Hospital. 

James Walker Memorial Hospital. 
WILson 

*Moore-Herring Hospital. 
Winston-SaLem 

City Memorial Hospital. 

Lawrence Hospital. 

*North Carolina Baptist Hospital. 
Wricutsvitte Sounp 

*Babies’ Hospital. 


NORTH DAKOTA 


BisMARCK 

Bismarck Hospital 

Home. 

St. Alexius Hospital. 
Devits Lake 

*Mercy Hospital. 
Dickinson 

St. Joseph’s Hospital. 
ARGO 

St. John’s Hospital. 

St. Luke’s Hospital. 

United States Veterans Hospital. 
Forks 

Grand Forks Deaconess Hospital. 

St. Michael’s Hospital. 
Minot 

St. Joseph’s Hospital. 

Trinity Hospital. 


OHIO 


AKRON 
Children’s Hospital. 
City Hospital of Akron. 
Peoples Hospital. 
St. Thomas Hospital. 
ALLIANCE 
Alliance City Hospital. 
ASHTABULA 
*Ashtabula General Hospital. 
BELLAIRE 
City Hospital. 
CaNTON 
Aultman Hospital. 
Mercy Hospital. 
CHILLICOTHE 
United States Veterans Hospital. 
SINCINNATI \ 
Bethesda Hospital. 
Children’s Hospital. 
Christ Hospital. 
Cincinnati General Hospital. 
Deaconess Hospital. 
Good Samaritan Hospital. 
Jewish Hospital. 
St. Mary Hospital. 
CLEVELAND 
Babies’ and Children’s Hospital. 
Charitv Hospital. 
City Hospital. 
Cleveland Clinic Hospital. 
*Evangelical Deaconess Hospital. 
Fairview Park Hospital. 
Glenville Hospital. 
Grace Hospital. 
Huron Road Hospital. 
Lakeside Hospital. 
Lutheran Hospital. 
Maternity Hospital. 
Mount Sinai Hospital of Cleveland. 
Polyclinic Hospital. 
St. Alexis Hospital. 
St. Ann’s Maternity Hospital. 
St. John’s Hospital of Cleveland. 
St. Luke's Hospital. 
United States Marine Hospital. 
Woman's Hospital. 
Cotumsus 
Children’s Hospital. 
Grant Hospital. 
Hawkes Hospital of Mt. Carmel. 
Mercy Hospital. 
St. Ann’s Infant Asylum and Ma- 
ternity Hospital. 
St. Francis Hospital. 
Starling-Loving University Hospital. 
White Cross Hospital. 
Dayton 
Miami Valley Hospital. 
Netional Military Home, 
Branch. 
St. Elizabeth Hospital. 
Dover 
Union Hospital. 
East Akron 
Springfield Lake Sanatorium. 
LYRIA 
Elvria Memorial Hospital and Gates 
Hospital for Crippled Children. 
Finp.ay 
Home and Hospital of the City of 
Findlay. 


Central 


and Deaconess 


FREMONT 

Memorial 

County. 

GALLIPOLIS 

Holzer Hospital. 
HAMILTON 

*Mercy Hospital. 
LakEwoop 

Lakewood Public Hospital. 
Lima 

Lima City Hospital. 

St. Rita’s Hospital. 
LoraIn 

St. Joseph’s Hospital. 
MansFIELD 

Mansfield General Hospital. 
Martins Ferry 

Martins Ferry Hospital. 
MassILLon 

Massillon City Hospital. 
MippLeTtowNn 

Middletown Hospital. 
Newark 

Newark Hospital. 
OBERLIN 

Allen Hospital. 
Piqua 

Memorial Hospital. 
PorTsMOUTH 

Mercy Hospital. 

*Portsmouth General Hospital. 

Schirrman Hospital. 


Hospital of 


SALEM 
Salem City Hospital. 
SANDUSKY 

Good Samaritan Hospital. 

Providence Hospital. 
STEUBENVILLE 

*Ohio Valley Hospital. 
ToLepo 

Flower Hospital. 

Lucas County Hospital. 

Mercy Hospital. 

Robinwood Hospital. 

St. Vincent’s Hospital. 

Toledo Hospital. ; 

Women’s and Children’s Hospital. 
WarREN ; 

*St. Joseph’s Riverside Hospital. 

Warren City Hospital. 
YouncsTown 

St. Elizabeth's Hospital. 

Youngstown Hospital. 
ZANESVILLE 

Bethesda Hospital. 

Good Samaritan Hospital. 


OKLAHOMA 

ARDMORE 

*Hardy Sanitarium. 
BARTLESVILLE 

*Washington County Memorial Hos- 

pital. 

Et Reno 

*El Reno Sanitarium. 
McA eEsTER 

Albert Pike Hospital. 
MuskocGEE 


*Oklahoma Baptist Hospital. 
United States Veterans Hospital. 
Oxtanoma City 
*Oklahoma City General Hospital. 
St. Anthony's Hospital. 
University Hospitals: 
University Hospital, 
Crippled Children’s Hospital. 
Wesley Hospital. 
PAwHUSKA 
*Pawhuska Municipal Hospital. 
Ponca City 
Ponca City Hospital. 
TuLsa 
Morningside Hospital. 
St. John’s Hospital. 


OREGON 
ASTORIA 


*Columbia Hospital. 

St. Mary’s Hospital. 
CorvaLLis 

Corvallis General Hospital. 
Eucene 

Pacific Christian Hospital. 
MarsHFIELD 

*Wesley Hospital. 
Meprorp 

Sacred Heart Hospital. 
Orecon City 

Oregon City Hospital. 
PENDLETON 


*St. Anthony's Hospital. 
PorTLAND 
Dr. Robert C. Coffey Clinic and 
ospital. 
Doernbecher Memorial Hospital for 
Children. 


Emanuel Hospital. 

Gord Samaritan Hospital. 
Multnomah Hospital. 

Portland Sanitarium. 

St. Vincent’s Hospital. 

Shriners’ Hospital for Crippled Chil- 


dren. 
United States Veterans Hospital. 
SaLeM 
Salem General Hospital. 


PENNSYLVANIA 


Sandusky Anincron 


Abington Memorial Hospital. 
ALLENTOWN 

Allentown Hospital. 

Sacred Heart Hospital. 
ALTOONA 

Altoona Hospital. 

Mercy Hospital. 
ASHLAND 

Ashland State Hospital. 
AsPINWALL 

United States Veterans Hospital. 
Beaver Faris 

Providence Hospital. 
BELLEVUE 

Suburban General Hospital. 
BetHLEHEM 

St. Luke’s Hospital. 
BLoomsBuRG 

Bloomsburg Hospital. 
BLossBuRG 

*Blossburg State Hospital. 
Brappock 

Braddock General Hospital. 
BraprorpD 

Bradford Hospital. 
BROWNSVILLE 

Brownsville General Hospital. 
Bryn Mawr 

Bryn Mawr Hospital. 
CANONSBURG 

Canonsburg General Hospital. 
CarRLISLE 

Carlisle. Hospital. 
CHAMBERSBURG 

Chambersburg Hospital. 
CHESTER 

Chester Hospital. 

J. Lewis Crozer Homeopathic Hos- 


pital. 
CLEARFIELD 
Clearfield Hospital. 
CoALDALE 
*Coaldale State Hospital. 
CoaTESVILLE x 
Coatesville Hospital. 
CoLumMBIA 
*Columbia Hospital. 
ConNELSVILLE 
Connelsville State Hospital. 
Corry 
*Corry Hospital. 
DanvILLE 
George F. Geisinger Memorial Hos- 
pital. 


Drexer Hirt 

Delaware County Hospital. 
Du Bots 

Du Bois Hospital. 

Maple Avenue Hospital. 
Easton 

Easton Hospital. 

RIE 

Hamot Hospital. 

St. Vincent’s Hospital. 
FranKLIN 

*Franklin Hospital. 
GettTysBURG 

Annie M. Warner Hospital. 
GrRreENSBURG 

Westmoreland Hospital. 
Hanover 

Hanover General Hospital. 
HarrisBurG 

Harrisburg Hospital. 

Harrisburg Polyclinic Hospital. 
Haz_eTton 

Hazleton State Hospital. 
HomesteaD 
Homestead Hospital. 
UNTINGDON 
C. Blair Memorial Hospital. 

INDIANA 

Indiana Hospital. 
Jounstown 

Cambria Hospital. 

Conemaugh Valley Memorial 

pital. 

Lee Homeopathic Hospital. 

Mercy Hospital of Johnstown. 
ANE 

Community Hosnital. 

*Kane Summit Hospital. 
KINGSTON 

Nesbitt Memorial Hospital. 
LANCASTER 

Jancaster General Hospital. 

St. Joseph’s Hospital. 
Leacur Ist anv 

United States 
LerANon 

Good Samaritan Hospital. 
Lewistown 

Lewictown Hospital. 
Lock H+ven 

Lock Haven Hospital. 
Mayvirw 

Pittsburgh City Home and Hospitals. 

cKrrsport 

McKeesnort Hospital. 


Hos- 


Naval Hospital. 


“McKres Rocks 


Ohio Valley General Hospital. 


MEADVILLE 
*Spencer Hospital. 
NAnTICOKE 
Nanticoke State Hospital. 
New BricHton 
Beaver Valley General Hospital. 
New Caste 
Jameson Memorial Hospital. 
New Castle Hospital. 
New Eacie 
Memorial Hospital of Monongahela. 
New KensincTton 
Citizens General Hospital. 
Norristown 
Montgomery Hospital. 
Om City 
Oil City Hospital. 
PALMERTON 
Palmerton Hospital. 
PHILADELPHIA 
American Hospital for 
the Stomach. 
Chestnut Hill Hospital. 
Children’s Hospital of Philadelphia. 
Children’s Hospital of the Mary J 
Drexel Home. 
Frankford Hospital. 
*Frederick Douglass Memorial Hos- 
pital. 
Germantown 
pital. 
Graduate Hospital of the University 
of Pennsylvania. 


Diseases ot 


Dispensary and Hos- 


Greatheart Maternity Hospital. 
Hahnemann Medical College Hos- 
pital. 


Hespital of the Protestant Episcopal 
Church in Philadelphia. 

Hospital of the University of Penn- 
sylvania. 

Hospital of the Woman's Medical 
College of Pennsylvania. 

Jefferson Hospital. 

Jewish Hospital. 

Joseph Price Memorial Hospital. 

Kensington Hospital for Women. 

Lankenau Hospital. 

Mercy Hospital. 

Methodist Episcopal Hospital. 

Misericordia Hospital. 

Mount Sinai Hospital. 

Northeastern Hospital of Philadelphia. 

Northwestern General Hospital. 

Pennsylvania Hospital. 

Philadelphia General Hospital. 

Philadelphia Orthopaedic Hospital and 
Infirmary for Nervous Diseases. 

Presbyterian Hospital in Philadelphia. 

St. Agnes Hospital. 

St. Christopher’s Hospital for Chil- 


ren. 


St. Joseph’s Hospital. 

t. Luke’s and Children’s Homeo- 
pathic Hospitals. 

St. Mary’s Hospital. 

St. Vincent’s Hospital for Women 


and Children. 
Shriners’ Hospital for Crippled Chil- 
dren. 
Stetson Hospital. 
Temple University Hospital. 
United States Veterans’ Hospital. 
*West Philadelphia Homeopathic 
Hospital. 
Wills Hospital. 
Woman’s Hospital of Philadelphia. 
Woman’s Southern Homeopathic Hos- 
pital. 
Women’s Homeopathic 
Philadelphia. 
PHILIPsBuRG 
Philipsburg State Hospital. 
PirTsBuRGH 
Allegheny General Hospital. 
Children’s Hospital of Pittsburgh. 
Elizabeth Steel Magee Hospital. 
Fve and Ear Hospital. 
Homeopathic Medical and Surgical 
Hospital and Dispensary. 
Mercy Hospital. 
Montefiore Hospital Association of 
Western Pennsylvania. 
Passavant Hospital. 
Pittsburgh Hospital. 
Preshyterian Hospital. 
Roselia Foundling Asylum and Ma- 
ternity Hospital. 
St. Francis Hospital. 
St. John’s General Hospital of Alle: 
gheny City. 
St. Joseph’s Hospital and Dispensary. 
St. Margaret Memorial Hospital. 
Sonth Side Hospital. 
Tuberculosis League Hospital. 
United States Marine Hospital. 
Western Pennsylvania Hospital. 
Pittston 
Pittston Hospital. 
OTTSTOWN 
Pottstown Hospital. 
PotTsvILLE 
Pottsville Hospital. 
Re¢pinc 
Homeopathic Medical 
_ Hospital. 


Hospital of 


and Surgical 
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ABOVE—/for children’s diets. 


Ricut—for liquid diets. 


Ideal 


AS ALL hospital officials know, 
children must be served with 
dishes that are attractive, easy to 
handle—and hard to break! 
Liquid diets, too, must be served 
on substantial ware which retains 
heat well and from which patients 
find it easy to eat and drink. 


Recognizing that a_ hospital’s 
reputation often hinges on the 
meals and their handling, the 
Onondaga Pottery Company has 
designed a series of special diet 
trays of Syracuse China, two of 
which are shown above. These 
trays have solved the service 
problem in many leading hospi- 
tals, preventing serious dietary 
errors, speeding preparation and 
hastening delivery to patients. 
Scraping, washing, stacking and 
storing are also facilitated, and 
much of the noise and confusion 
eliminated. 






for Children’s and Liquid Diets 


Moreover, the various dishes 
are so shaped as to fit the tray 
compactly and lessen the danger 
of slopping; and the “homelike” 
patterns and “feel” of Syracuse 
China lend an interest which 
often stimulates a hypersensitive 
appetite. 

Diet tray ware of course must 
be substantial. Syracuse China 
is specially treated to resist chip- 
ping and cracking. Because the 
Onondaga Pottery is the largest 
producer of china for hospitals 
and other institutions, any break- 
age which does occur can always 
be replaced promptly and econ- 
omically. 

Examine Syracuse China at 
your nearest institutional supply 
house. Nearly all dealers can 
give you full information and 
prices on tray services. Other- 
wise, communicate direct. 


Ononpaca Potrery Company, Syracuse, New York 


New York Offices: 551 Fifth Ave. 


Chicago Offices: 58 East Washington St. 


The 


PERFECT 





Hospital superintend- 
ents, and those directly 
in charge of patients’ 
regimen, will find “The 
Perfect Tray” by Helen 
Evangeline Gilson, chief 
dietitian, Pennsylvania 
Hospital, Philadelphia, 
a very helpful treatise. 
A copy will be sent on 
request. 







SYRACUSE CHINA 
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Reading Hospital. 

St. Joseph’s Hospital. 
Riptey Park 

Taylor Hospital. 
Roarinc Sprinc 

*Nason Hospital. 
RocHESTER 

Rochester General Hospital. 
RoxsorouGH 

Memorial Hospital. 
Sayre 

Robert Packer Hospital. 
ScranTon 

Hahnemann Hospital. 

Mercy Hospital. 

Moses Taylor Hospital. 

St. Joseph's Children’s and Maternity 


ospital. 

Scranton State Hospital. 
SELLERSVILLE 

Grand View Hospital. 
SEwICKLEY 

Valley Hospital. 
SHAMOKIN 

Shamokin State Hospital. 
SHARON 

Christian H. Buhl Hospital. 
TARENTUM 

Allegheny Valley Hospital. 
Uniontown 

Uniontown Hospital. 
Warren 

Warren General Hospital. 
WasHINGTON 


Washington Hospital. 
West Cuestrr 

Chester County Hospital. 

Homeopathic Hospital of 

County. 

Wixvxes-Barre 

Mercy Hospital. 

Wilkes-Barre General Hospital. 
WILKINSBURG 

Columbia Hospital. 
WILLIAMSPORT 

Williamsport Hospital. 
WInDBER 

Windber Hospital. 
Yorx 

West Side Sanitarium. 

York Hospital. 


RHODE ISLAND 


Newport 

Newport Hospital. 

United States Naval Hospital. 
PawTUCKET 

Memorial Hospital. 
ProviDENCE 

Homeopathic 

Island. 

Miriam Hospital. 

Providence City Hospital. 

Providence Lying-in Hospital. 

Rhode Island Hospital. 

St. Joseph’s Hospital. 
WesTERLY 

Westerly Hospital. 
Woonsocket 

*Woonsocket Hospital. 


SOUTH CAROLINA 


ANDERSON 
Anderson County Hospital. 
BENNETTSVILLE 
Marlboro County General Hospital. 
CHARLESTON 
Baker Sanatorium. 
Roper Hospital. 
St. Francis Xavier Infirmary. 
United States Naval Hospital. 
CoLuMBIA 
Columbia Richland 
County. 
South Carolina Baptist Hospital. 
FLorence 
McLeod Infirmary. 
GREENVILLE 
Emma Moss Booth Memorial Hos- 
pital. 
Greenville City Hospital. 
Shriners’ Hospital for Crippled Chil- 
dren. 
ORANGEBURG 
Orangeburg Hospital. 
Parris IsLanND 
United States Naval Hospital. 
SPARTANBURG 
Mary Black Clinic and Private Hos- 
pital. 
Spartanburg General Hospital. 
SuMTER 
Tuomey Hospital. 
TayLors 
Chick Springs Hotel—Sanitarium. 


SOUTH DAKOTA 


ARERDFEN 
Lincoln Hospital. 
St. Luke's Hospital. 
CHAMBERLAIN 
Chamberlain Sanitarium 
pital. 
Drapwoop 
*St. Joseph’s Hospital. 


Chester 


Hospital of Rhode 


Hospital of 


and Hos- 


Hor Sprincs 
Battle Mountain Sanitarium. 
*Lutheran Sanatorium and Hospital. 
*Our Lady of Lourdes Hospital. 
Huron 
Sprague Hospital. 


EAD 

Homestake Hospital. 
Mapison 

New Madison Hospital. 
MitcHe.y 

Methodist State Hospital. 

St. Joseph’s Hospital. 
Pirrre 

St. Mary’s Hospital. 
Rapip City 

Methodist Deaconess Hospital. 
Sioux Fa.ts 

McKennan Hospital. 

Moe Hospital. 
WateRTOWN 

Bartron Hospital. 

Luther Hospital. 
WepsTer 

Peabody Hospital. 
YAnNKTON 

Sacred Heart Hospital. 


TENNESSEE 


CHatTTANOOGA 

Baroness Erlanger Hospital. 

Children’s Hospital. 

Newell and Newell Sanitarium. 

Pine Breeze Sanitarium. 
DyersBuRG 

Baird-Brewer General Hospital. 
GREENEVILLE 

Greeneville Sanatorium and Hospital. 
ACKSON 

Crook Sanatorium and Clinic. 
Jounson City 

Appalachian Hospital. 
KNoxvILLE 

Knoxville General Hospital. 

Riverside-Fort Sanders Hospital. 
Mapison 

Madison Rural Sanitarium. 
Mempuis 

Baptist Memorial Hospital. 

Gartly-Ramsay Hospital. 

Hospital for Crippled Adults. 

Memphis Eye, Ear, Nose, and Throat 

Hospital. 

Memphis General Hospital. 

Methodist Hospital. 

St. Joseph’s Hospital. 

United States Marine Hospital. 

United States Veterans Hospital. 

Willis C. Campbell Ciinic. 
MurrreesBoro 

Rutherford Hospital. 
NASHVILLE 

Barr Infirmary. 

George W. Hubbard Hospital. 

Millie E. Hale Hospital. 

Nashville General Hospital. 

Protestant Hospital. 

St. Thomas Hospital. 

Vanderbilt University Hospital. 
NationaL SANITARIUM 

National Home, Mountain Branch. 


TEXAS 
AMARILLO 


Northwest Texas Hospital. 

St. Anthony's Sanitarium. 
BEAUMONT 

Hotel Dieu. 
Corpus Curistt 

*Fred Roberts Memorial Hospital. 

Spohn Sanitarium. 
Curro 

*Burns Hospital. 
DAaALLas 

Baylor Hospital. 

Bradford Memorial 

Babies. 

Dallas Medical and Surgical Clinic. 

Dallas Methodist Hospital. 

Parkland Hospital. 

Rushing Clinic and Sanitarium. 

St. Paul’s Hospital. 

Texas Scottish Rite 

Crippled Children. 

Et Paso 

El Paso Masonic Hospital. 

Hotel Dieu. 

William Beaumont General Hospital. 
Fort Sam Houston 

Station Hospital. 
Fort WortH 

All Saints Hospital. 

Baptist Hospital of Fort Worth. 

*City and County Hospital. 

Harris-Clinic Hospital. 

Methodist Hospital of Fort Worth. 

St. Joseph's Infirmary. 

W. I. Cook Memorial Hospital. 
GaLveEsToN 

John Sealy Hospital. 

St. Mary’s Infirmary. 
HIiLissoro 

*Boyd Sanitarium. 
Houston 

Baptist Hospital. 

Hermann Hospital. 


Hospital for 


Hospital for 


Jefferson Davis Hospital. 

Methcdist Hospital. 

St. Joseph's Infirmary. 

Southern Pacific Hospital. 
KERRVILLE 

*Kerrville Clinic and Secor Hospital. 
Larepo 

Mercy Hospital. 
Lecion 

United States Veterans Hospital. 
LusBocKk 

*Lubbock Sanitarium. 

*West Texas Hospital. 
MarsHALL 


McKinney City Hospital. 
OranGE 
*Frances Ann Lutcher Hospital. 
PALESTINE 
International and Great Northern 
Railway Employes’ Hospital. 
Paris 
*Lamar County Hospital. 
*St. Joseph's Infirmary. 
Sanitarium of Paris. 
San ANGELO 
*St. John’s Sanitarium. 
San ANTONIO 
Medical and Surgical Hospital. 
Robert B. Green Memorial Hospital. 
Santa Rosa Hospital. 
SHERMAN 
*St. Vincent's Sanitarium. 
*Wilson N. Jones Hospital. 
SLATON 
*Mercy Hospital. 
TempPLe 
Gulf, Colorado and Santa Fe 
pital. 
King’s Daughters’ Hospital. 
Scott and White Hospital. 
TrEXARKANA 
Texarkana Hospital. 
Waco 
Central Texas Baptist Sanitarium. 
Colgin Hospital and Clinic. 
Providence Sanitarium. 
WaAxAHACHIE 
*Waxachachie Sanitarium. 
Wicuita Facts 
Wichita Falls Clinic-Hospital. 
Wichita General Hospital. 


UTAH 


Locan 

William Budge Memorial Hospital. 
Ocpen 

Thomas D. Dee Memorial Hospital. 
Sart Laxe City 

Dr. W. H. Groves Latter Day Saints 

Hospital. 

Holy Cross Hospital. 

St. Mark's Hospital. 

Salt Lake General Hospital. 


VERMONT 


Hos- 


Barre 
*Barre City Hospital. 
BraTTLEBORO 
Brattleboro Memorial Hospital. 
Bur_tncTon 
Bishop de Goesbriand Hospital. 
Mary Fletcher Hospital. 
Mon TPELIER 
Heaton Hospital. 
RuTLanpD 
Rutland Hospital. 
Sr. ALBANs 
St. Albans Hospital. « 
Sr. Jounspury 
Brightlook Hospital. 
Winooski 
Fanny Allen Hospital. 


VIRGINIA 


ABINGDON 
George Ben Johnston Memorial 
Hospital. 
Cuirton Force 
Chesapeake and Ohio Hospital. 
Hampton 
*Dixie Hospital and Hampton Train- 
ing School for Nurses. 
LyncHBuRG 
Lynchburg Hospital. 
Marshall Lodge Memorial Hospital. 
Virginia Baptist Hospital. 
Nationa Sotprers Home 
National Home, Southern Branch. 
Newport News 
Elizabeth Buxton Hospital. 
Riverside Hospital. 
Norroik 
Hospital of St. Vincent de Paul. 
Memorial Hospital of Norfolk. 
Norfolk Protestant Hospital. 
Sarah Leigh Hospital. 
United States Marine Hospital. 


United States Naval Hospital. 

PETERSBURG 

Medical Center-Central State Hos- 
pital. 


Petersburg . Hospital. 


PortsMouTH 
*King’s Daughters’ Hospital. 
*Parrish Memorial Hospital. 
RicHMOND 

Crippled Children’s Hospital. 

Grace Hospital. 

Johnston-Wiilis Hospital. 

Medical College of Virginia, the 
Memorial, the Dooley and St. 
Philip Hospitals. 

Retreat for the Sick. 

St. Elizabeth’s Hospital. 

St. Luke’s Hospital. 

Sheltering Arms Hospital. 

Stuart Circle Hospital. 

Tucker Sanatorium. 

RoANOKE 

*Burrell Memorial Hospital. 

Gill Memorial Eye, Ear, and Throat 
Hospital. 

Jefferson Hospital. 

Lewis-Gale Hospital. 

Roanoke Hospital. 

Shenandoah Hospital. 


SrauNTON 

King’s Daughters’ Hospital. 
SurroL_k 

Lakeview Hospital. 
UNIVERSITY 

University of Virginia Hospital. 

WASHINGTON 

ABERDEEN: 


Grays Harbor Hospital. 

St. Joseph’s Hospital. 
American LAKE 

United States Veterans Hospital. 
BELLINGHAM 

St. Joseph's Hospital. 

St. Luke’s Hospital. 
BREMERTON 


United States Naval Hospital. 
CHEHALIS 

*St. Helen's Hospital. 
Co.rax 


*St. Ignatius Hospital. 
Cottrce PrLace 


Walla Walla Sanitarium and Hos- 
pital. 
ELLENSBURG 
*Ellensburg General Hospital. 
Everett 


General Hospital of Everett. 
Providence Hospital. 
Loncview 
Longview Memorial Hospital. 
OLyMPIA 
St. Peter’s Hospital. 
Pasco 
*Our Lady of Lourdes Hospital. 
Port ANGELES 
*Port Angeles 
tarium. 
Port TowNnsEeND 
United States Marine Hospital. 
SEATTLE 
Children’s Orthopedic Hospital. 
Columbus Hospital. 
Providence Hospital. 
St. Luke’s Hospital. 
Seattle City Hospital. 
Seattle General Hospital. 
Swedish Hospital. 
Virginia Mason Hospital. 
SHELTON 
*Shelton General Hospital. 
SPOKANE 
Deaconess Hospital. 
Sacred Heart Hospital. 
St. Luke’s Hospital. 
Shriners’ Hospital for Crippled Chil- 
dren—Mobile Unit. 


Hospital and Sani- 


TACOMA 
Northern Pacific Beneficial Associa- 
tion Hospital. 


Pierce County Hospital. 
St. Joseph's Hospital. 
Tacoma General Hospital. 
VANCOUVER 
*Clark General Hospital. 
St. Joseph's Hospital. 
Wartra Watra 
St. Mary’s Hospital. 
United States Veterans Hospital. 
Walla Walla Valley General Hos: 
pital. 
WrENATCHEE 
*Central Washington Deaconess Hos- 


pital. 
*St. Anthony's Hospital. 
YAKIMA 


St. Elizabeth's Hospital. 
WEST VIRGINIA 


Beckley 
Beckley Hospital. 
BLuEFIeLD : 
Bluefield Sanitarium. 
St. Luke’s Hospital. 
CHARLESTON 
Kanawha Valley Hospital. 
McMillan Hospital. 
Mountain State Hospital. 
New Charleston General Hospital. 
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Since coffee is the most important 


single item you serve ... you really should 
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SIZES AND PRICES OF THE FAMOUS ‘“‘SPETERSEN”’ 
COMBINATION COFFEE URN 
“oa Height of Urn 
For For Coffee Widthincl. Cover Cover 
Gas Steam Cap’y Diam. faucets closed open Price 


14E875 14E1075 4gal. 16” 21” 4334" 4834” $300.00 
14E876 14E1076 


6gal. 17” 22” 4734" 53” 335.00 











* 14E877 14E1077 8gal. 18” 23” 50” 55%" 375.00 


14E878 14E1078 10 gal. 





**Petersen”’ Urns with Electric Heating Units — When ordering electrically 
heated urns state voltage of your electric current and whether 
alternating or direct current. 


rs Height of Urn 





For Coffee Widthincl. Cover Cover 
Electricity Cap’y Diam. faucets closed open Price 
14E910 4 gal. 16” au” 431%" 481%” $360.00 
14E911 6 gal. by ie Zz" 4714" 53” 400.00 
14E912 8 gal. 18” Zo" 50” so 445.00 
14E913 10 gal. em eae ea peer 500.00 





The, 


Chicago Sales Office 
1200 West 35th Street 


St.Louis Dallas Atlanta 


john Van RangeG 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Cincinnat 


General Offices: Oakley, Cincinnati, Ohio 


investigate the 


PETERSEN URN 


Pyrex Glass Lined and Equipped with 
“Tomlinson” Faucets 


og *““Petersen”’ Coffee Urn makes perfect 

coffee, according to the newest scientific prin- 
ciples of coffee-making. Fresh coffee is available 
for a much longer period due to the patented air 
chamber between the coffee jar and water jacket, 
which maintains an even temperature of approxi- 
mately 200° Fahrenheit. 

The “Petersen” Urn is easy to operate—can- 
not overfill the coffee water compartment. It 
extracts the maximum coffee flavor, with the 
least amount of tannin. It saves space—does 
the work of a two urn battery! Fitted with 
“Tomlinson” No-Drip Faucets. 

There is no repouring with the “Petersen” 
Urn. It saves time and labor, and at the same 
time produces better coffee! 

We make no extravagant claims for the 
**Petersen” Urn. Instead, we refer you to its 
many enthusiastic users. 





The ‘‘Petersen” Urn is of the very heaviest and finest construc- 
tion, presenting a handsome appearance in any service. The body 
is extra heavy cold rolled copper, heavily nickeled. The bottom is 
even heavier. The cover is ion, which prevents it from being 
thrown around and possibly dented. The spray head is silver plated 
and may be swung out of the way or removed and cleaned. Made 
with Pyrex glass liner and fitted with “Tomlinson” No-Drip Faucets. 
With each urn is included filtrator and filter cloth. 


The ‘‘Petersen”’ Urn is also offered in a two-jar 
size—does the work of a three-urn battery. 





You can buy the ‘‘Petersen’”’ Urn through your equipment 
jobber, or direct from The John Van Range Co. 


Detroit Sales Office 
170 East Larned Street 


Cleveland New Orleans 
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CLARKSBURG 

St. Mary's Hospital. 
Evxins 

Davis Memorial Hospital. 

Elkins City Hospital. 
FarrMONT 

Cook Hospital. 

Fairmont Hospital No. 3. 
GLENDALE 

Reynolds Memorial Hospital. 

UNTINGTON 

Chesapeake and Ohio Hospital. 

Guthrie Hospital. 

Kessler-Hatheld Hospital. 

St. Mary's Hospital. 
Locan 

Hatfield-Lawson Hospital. 
MArTINSBURG 

City Hospital. 
McKenpree 

McKendree Hospital No. 2. 
Mon tGoMERY 

Coal Valley Hospital. 
MorcanTown 

Monongalia County Hospital. 
PRINCETON 

Mercer Memorial Hospital. 
RicHwoop 
. _— one Hospital. 
Ron 

“Greenbrier Valley Hospital. 
WeLcr 

Welch Hospital No. 1. 
WHEELING 

Ohio Valley General Hospital. 

*Wheeling Hospital. 


WISCONSIN 


ApPpLETON 

St. Elizabeth Hospital. 
ASHLAND 

*Ashland General Hospital. 

St. Joseph's Hospital. 
Bevoir 

Beloit Municipal Hospital. 
DopGrviLL_e 

St. Joseph's Hospital. 
Eau CLarRe 

Luther Hospital. 
Foxy pu Lac 

St. Agnes Hospital. 
Gruen Bay 

Bellin Memorial Hospital. 

St. Mary's Hospital. 
JANESVILLE 

Mercy Hospital. 
KENOSHA 

Kenosha Hospital. 

St. Catharine's Hospital. 
La Crosse 

Grandview Hospital. 

La Crosse Lutheran Hospital. 

Methodist Hospital of La Crosse. 

St. Francis Hospital. 
Mapison 

Madison General Hospital. 

Methodist Hospital. 

St. Mary’s Hospital. 

State of Wisconsin General Hospital. 
Manitowoc 

Holy Family Hospital. 
MAarsHPIELD 

St. Joseph's Hospital. 
MILWAUKEE 

Columbia Hospital. 

Evangelical Deaconess Hospital. 

Milwaukee Children’s Hospital. 

Milwaukee Hospital. 

Milwaukee Maternity and General 

ospital. 

Misericordia Hospital. 

Mount Sinai Hospital. 

Sacred Heart Sanitarium. 

St. Joseph's Hospital. 

St. Luke’s Hospital. 

St. Mary's _— 
Nationa. Hom 

National ene. Northwestern Branch. 
Nernau 

Theda Clark Memorial Hospital. 
Osu kosH 

Mercy—St. Mary’s Hospital. 
RAcINE 

St. Mary’s Hospital. 
Srevens Point 

St. Michael's Hospital. 
SuPERIOR 

St. Mary’s Hospital. 
WaAvuKESHA 

United States Veterans Hospital. 
Wausau 

St. Mary's Hospital. 

Wausau Memorial Hospital. 
Wauwatosa 

Milwaukee County Hospital. 

Muirdale Sanatorium. 


WYOMING 








CASPER 


Memorial Hospital of 
County. 
Curyvenne 
Memorial 
County. 
Mipwest 
*Midwest Hospital. 


Hospital — of 


Natrona 


Laramie 


SHERIDAN 


Sheridan County Memorial Hospital. 


United States Veterans Hospital. 
WueaTLanD 
Wheatland General Hospital. 


CANAL ZONE 
ANCON 


Gorgas Hospital. 


HAWAII 
Hiro 


Hilo Memorial Hospital. 
Honotutu 

*Japanese Hospital. 

*Kauikeolani Children’s Hospital. 

eahi Home. 

Queen’s Hospital. 

St. Francis Hospital. 


Shriners’ Hospital for Crippled Chil- 


ren. 


PORTO RICO 


San Juan 
Presbyterian Hospital. 


CANADA 


ALBERTA 
Banrr 
Brett Sanitarium. 
CALGARY 


Calgary General Hospital. 

Holy Cross Hospital. 
CAMROSE 

St. Mary’s Hospital. 
DruMHPLLER 


Drumheller Municipal Hospital No. 3. 


EpMONTON 

*Edmonton General Hospital. 

Misericordia Hospital. 

Royal Alexandra Hospital. 

University of Alberta Hospital. 
Lamont 

Lamont Public Hospital. 
LerHBRipGe , 

Galt Hospital. 
Mepicine Har 

Medicine Hat General Hospital. 
Rep Deer 

Red Deer Municipal Hospital. 
VEGREVILLE 

Vegreville General Hospital. 


BRITISH COLUMBIA 

KAMLoops 

Royal Inland Hospital. 
New WestMInsTER 

Royal Columbian Hospital. 
TRANQUILLE 

Tranquille Sanatorium. 
VANCOUVER 

Grace Hospital. 

St. Paul's Hospital. 

Shaughnessy Hospital. 

Vancouver General Hospital. 
Victoria 

Provincial Royal Jubilee Hospital. 

St. Joseph’s Hospital. 


‘ MANITOBA 


Brandon General Hospital. 
Sr. BoniPrAce 
St. Boniface Hospital. 
WINNIPEG 
Children’s Hospital of Winnipeg. 
Grace Hospital. 
Misericordia Hospital. 
Municipal Hospitals 
King Edward Memorial Hospital, 
King George Hospital. 
Joseph's Hospital. 


Shriners’ Hospital for Crippled Chil- 


dren—Mobile Unit. 
Victoria Hospital. 
Winnipeg General Hospital. 


NEW BRUNSWICK 
CAMPBELLTON 
Hotel Dieu Hospital. 
Restigouche an 
diers’ Memorial Hospital. 
CHATHAM 
Hotel Dicu Hospital. 
East Saint Joun 
Saint John County Hospital. 
Faepericton 
Victoria Public Hospital. 
Moncton 
Moncton Hospital. 
Newcastir 
Miramichi Hospital. 
Sr. Basti 
Hotel Dieu of St. 
Saint Joun 
St. John General Hospital. 
Saint John Infirmary. 
Sr. StepHen 
Chipman Memorial Hospital. 
TRACADIE 
Hotel Dieu of St. Joseph. 
West Saint Joun 
Lancaster Hospital. 
JoopsTock 


Joseph. 


*Carleton County L. P. Fisher Memo- 


rial Hospital. 


Bay Chaleur Sol- 


NOVA SCOTIA 

AMHERST 

Highland View Hospital. 
ANTIGONISH 

St. Martha's Hospital. 
Grace Bay 

*Glace Bay General Hospital. 

St. Joseph's Hospital. 
Ha.irax 

Camp Hill Hospital. 

*Children’s Hospital. 

Grace Maternity Hospital. 

Halifax Infirmary. 

Victoria General Hospital. 
KentTVILLE 

Nova Scotia Sanatorium. 
New Gtascow 

Aberdeen Hospital. 
New Warterrorpd 

New Waterford Gencral Hospital. 
Sypney 

*Sydney City Hospital. 
Truro 

Colchester County Hospital. 
YarmoutH Nortn 

*Yarmouth Hospital. 


ONTARIO 
BRANTFORD 


Brantford General Hospital. 
BrockVILLE 

*Brockville General Hospital. 

*St. Vincent de Paul Hospital. 
Byron 

Queen Alexandra Sanatorium. 
CHATHAM 

*Public General Hospital. 

*St. Joseph’s Hospital. 
Fort WILitAM 

McKellar General Hospital. 
Gat 

Galt General Hospital. 
GRAVENHURST 

Muskoka Hospital for Copsuieperes. 
HamiILTon 

Hamilton General Hospital. 

Mountain Sanatorium. 

St. Joseph's Hospital.. 
Kincston 

Hotel Dieu Hospital. 

Kingston General Hospital. 
KitcHEeNER 

St. Mary’s Hospital. 
Lonpon 

St. Joseph's Hospital. 

Victoria Hospital. 

Westminster Hospital. 
Nracara Fatys 

Niagara Falls General Hospital. 
OsHawa 

Oshawa General Hospital. 
Orrawa 

Ottawa Civic Hospital. 

Ottawa General Hospital. 
Owen Sounp 

General and Marine Hospital. 
PreTERBORO 

Nicholls Hospital. 

St. Joseph’s Hospital. 

ort ARTHUR 

St. Joseph’s General Hospital. 
St. CaTHerINes 

St. Catharines General Hospitat. 
Sr. THomas 

Memorial Hospital. 
Sautt Ste. Marie 

General Hospital. 
Smirns Faris 

*St. Francis General Hospital. 

*Smiths Falls Public aoe 
SrraTFrorD 

Stratford General Hospital. 
SupsBury 

St. Joseph’s Hospital. 


Toronto 


Christie Street Hospital. 

Grace Hospital. 

Hospital for Sick Children. 

Lockwood Clinic. 

Riverdale Isolation Hospital. 

*St. Joseph’s Hospital. 

St. Michael's Hospital. 

*Toronto East General Hospital. 

Toronto General Hospital. 

Toronto Western Hospital. 

Wellesley Hospital. 

Women's College Hospital. 
WALKERVILLE 

Metropolitan General Hospital. 
Weston 


Toronto Hospital for Consumptives. 


Winpsor 
Hotel Dieu of St. Joseph. 
Salvation Army Grace Hospital. 
Woopstock 
Woodstock General Hospital. 


PRINCE EDWARD ISLAND 
CHARLOTTETOWN 

Charlottetown Hospital. 

Prince Edward Island Hospital. 
SuMMERSIDE 

Prince County Hospital. 
.. QUEBEC 
LACHINE 

*Lachine General Hospital. 


MontTREAL 
Alexandra Hospital. 
Children’s Memorial Hospital. 
Homeopathic Hospital of Montreal. 
Hopital de la Misericorde and Cath- 
olic Maternity. 
Hopital Sainte Jeanne D’Arc. 
Hopital Sainte Justine, Pour Les En- 
fants. 
Hotel Dieu de Sant Joseph. 
L’Hopital Notre Dame. 
—" Foundling and Baby Hos- 
pita 
Monrteal General Hospital, 
Division. 
Montreal General Hospital, 
ivision. 
Royal Victoria—Montreal Maternity 
Hospital. 
*Sacred Heart Hospital. 
Shriners’ Hospital for Crippled Chil- 
dren. 
Woman's General Hospital. 
QurBec 
*Hopital de l’Enfant Jesus. 
Hopital du Saint Sacrament. 
otel Dieu du Precieux Sang. 
Jeffery Hale Hospital. 
Sr. Anne ve BeLLevue 
St. Anne de Bellevue Hospital. 
Srr. Foy 
Hospital Laval. 
Sr. HyactntTHE 
*St. Charles Hospital. 
SHERBROOKE 
Hopital General St. Vincent de Paul. 
Sherbrooke Hospital. 


Central 


Western 


Turre Rivers 


*Hopital St. Joseph. 
SASKATCHEWAN 


JORA 
Hugh Waddell Memorial Hospital. 


Canon 


Humsoipt 


*St. Elizabeth's Hospital. 


Moose Jaw 


Moose Jaw General Hospital. 
Providence Hospital. 


Nortn BattLerorp 


Notre Dame Hospital. 
Peince ALBERT 

Holy Family Hospital. 

Victoria Hospital. 


Recina 


Regina General Hospital. 
Regina Grey Nuns’ Hospital. 
SasKATOON 
City Hospital. 
St. Paul’s Hospital. 
Swirt Current 
Swift Current General Hospital. 


FOREIGN 
The following hospitals in 


other countries have been 
awarded honorable mention 
and are included in the list 
of approved hospitals for 
1930: 

AUSTRALIA 


New Sourn Wates 
Lewisham Hospital, Sydney. 
Newcastle Hospital, Newcastle. 
Royal Alexandra Hospital for Chil- 
dren, Camperdown, Sydney. 
Royal North Sydney Hospital, Sydney. 
Royal Prince Alfred Hospital, Camp- 
erdown, Sydney. 
St. Vincent's Hospital, Sydney. 
Sydney Hospital, Sydney. 
VicToRIA : 
Alfred Hospital, Melbourne. 
Austin Hospital, Melbourne. 
Children’s Hospital, Melbourne. 
Melbourne Hospital, Melbourne. 
Queen’s * Memorial Hospital, Mel- 
bourne. 
St. Vincent's Hospital, Melbourne. 
Women’s Hospital, Melbourne. 


CHINA 
Peking Union Medical College Hos- 


pital, Peking. 
NCE 
American Hospital, Paris. 
NEWFOUNDLAND 
Notre Dame Bay Memorial Hospital, 
Twillingate. 
St. Anthony Hospital, St. Anthony. 
NEW ZEALAND 
Auckland Hospital, Auckland. 
Cashmere Sanatorium, Christchurch. 
Christchurch Hospital, Christchurch. 
Dunedin Hospital, Dunedin. 
Wellington Hospital. Wellington. 
URUGUAY 
Gynecological Hospital, (Pereira Ros’ 
sell), Montevideo. 
Maternity Hospital (Pereira Rossell), 
Montevideo. 
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FOODS AND FOOD SERVICE 

















N planning ‘menus for a general 
I hospital there are three outstand- 

ing points to be considered: (1) 
Well-balanced, satisfactory meals for 
patients and employes; (2) economy of 
labor and equipment; (3) financial 
economy. 

As much as she would like to, it is 
impossible for a dietitian in a general 
hospital to plan for each patient in- 
dividually. So there are usually cer- 
tain routine hospital diets that can be 
used for medical, surgical and ob- 
stetrical patients alike. These routine 
diets are termed “general,” “light” (or 
meat free), “soft” and “liquid.” In 
our hospital there is posted in a con- 
spicuous place on each unit a summary 
of just what each routine diet consists. 
So the doctor knows when he orders a 
liquid diet that his patient will be 
given gruels, broths, fruit juices, Jellos 
and water ices. Milk is added to the 
list for all except post-operatives. In- 
cluded in a soft diet will be toast, 
cooked cereals, mashed or baked pota- 
toes, strained soups, custards, plain ice 
creams, stewed fruits and soft eggs. 
The general diet consists of everything 
that a well person would eat, except 
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dried beans, rich pastries and other 
foods which are hard to digest. For the 
light (or meat free) diet the routine 
general diet is used without meat. 

When the doctor orders his patient's 
diet he writes on the chart merely 
general,” “light,” “soft” or “liquid,” 
according to the type diet he wants 
and leaves the detailed planning of his 
patient’s meals to the dietitian. How- 
ever, a copy of the menus for the 
routine diets is available on every floor 
of our hospital, 24 hours in advance, 
and some of our doctors avail them- 
selves of the privilege of looking at 
these menus frequently. If the patient 
is diabetic, nephritic or anemic or for 
any reason a special diet is required this 
is so ordered and each special diet is 
handled as an individual case. 


ee 


I am sometimes asked by a lay per: 
son how I find time to figure the num- 
ber of calories for each patient we 
serve. Such a system, of course, would 
be absurdly impractical. But from 
years of experience a dietitian can 
glance over a menu, visualize the size 
of portions, and estimate fairly accu- 
rately how many calories such a meal 
contains. We make ita point at fre- 
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Why We Make Up 
Our Menus 


A Week Ahead 





me 
a tat 


By Mary Smith 
Dietitian, Baptist Hospital, 
Houston, Tex. 


quent intervals to have a general diet 
tray calculated and the caloric value 
*runs around 2,500, with little variation. 
If more calories are required they can 
be easily added by giving milk and 
cream between meals or immediately 
following meals, or double portions of 
food may be served. . It is by some such 
sixth sense that we determine whether 
a diet has the right proportions of pro- 
tein, fat and carbohydrate and that the 
mineral and vitamin content is sufh- 
ciently high. Again, experience has 
taught us that if a meal consists of a 
meat, a starchy food (such as pota- 
toes), one or two fresh vegetables, a 
salad, a dessert, bread and butter and 
a beverage, the proportionate balance 
will usually be correct. Of course, if 
the salad is cottage cheese, the dessert 


; Read before 1930 A. H. A. meeting. 
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There is only one Jell-O. And it cannot be told by looks and one that is expected wherever good fod is served; 





alone. Substitutes are always similar in appearance— but —a dessert that has been continuously popular for over thirty 

there the resemblance ends. : years—''America’s Most Famous Dessert ;’’ 
Youwillalsowanttotry | ~ ; i 

Desserts are made to eat not merely to catch | the mew Lime flavored -the right and the privilege to use the name 


the eye. And it is the taste that lingers longest. | J@/-O—#deal for salads | Jel]-0, which is a nationally known trade mark. 
—delicious for desserts 








Once tasted, the delicate texture and pure fruit And at a cost of less than two cents a por- 
flavors of Jell-O cannot be confused with anything that tion, this popular dessert—in any one of the six delicious 


merely looks like it . . . . There is only one Jell-O. Jell-O flavors—is among your most economical dishes. 


Jell-O—and only Jell-O—gives you all these advantages: We will gladly send you free quantity recipes for many 
—a product that is accepted as the standard of quality, Jell-O desserts, sherbets, and salads. Just use the coupon. 






Some oe 


PLEASE FILL IN COMPLETELY—PRINT NAME AND ADDRESS 
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Insite Dagon GENERAL FOODS. SA LES Co. 
250 Park Avenue, New York City oe j 
: saree ee nen een 

















JELL-O IS A PRODUCT OF GENERAL FOODS CORPORATION © 1930, G. F. Corp 
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A floor diet kitchen from which food is dispensed to patients 


is an egg custard and the vegetable is 
peas or beans, these foods together with 
the meat will make the protein content 
too high. All such points must be borne 
in mind. 

The public is inclined to look to a 
hospital dietitian not only for careful 
planning of their meals while they are 
patients in the hgspital, but also for a 
certain amount of food education. Pa- 
tients and their families ask numerous 
questions about food combinations and 
food preparation and request copies of 
the hospital menus to take home with 
them. In order to be a real help in the 
solving of such food problems a dieti- 
tian must be familiar with the food 
habits of various groups of people. 
Spinach is a valuable food, but there is 
a certain class that could never be per- 
suaded to eat spinach, so a wise dieti- 
tian will find some other green that 
they like, and that has practically the 
same food value, and stress its good 
points. 

I think few people outside the diet- 
ary department realize to what extent 
variety and the element of surprise 
enter into the enjoyment of a meal, 
especially for sick people. We are 
usually able to manage this by differ- 
ent combinations and various ways of 
preparing the standard food materials, 
but once in a while it becomes neces- 
sary to put on the menu some unusual 
food. This food may be something that 
is a little more expensive or more difh- 
cult to prepare, but the result is 
usually worth the added expense and 
effort. 


Most hospitals, at least of medium 
size, cook for both patients and em- 


ployes in the same kitchen and use: 


somewhat the same menu for the em- 
ployes as is used for the general diet. 
We consider that giving our student 
nurses and staff wholesome and nour- 
ishing foods is no less important than 
the same consideration for patients. 
And combining the menu for the gen- 
eral diet and for employes is a great 
saving of labor, equipment and food 
material. 

I once knew of a 400-bed general 
hospital where a large diet kitchen was 
located just above the central kitchen. 





The two kitchens were connected by 
an electric dumb waiter. Both central 
kitchen and diet kitchen were well 
equipped and each had a complete 
corps of cooks and helpers. The food 
for the employes and ward patients 
was prepared in the central kitchen and 
that for private patients in the diet 
kitchen, and the strange part was that 
almost identically the same menu was 
being prepared for both groups. So in 
the central kitchen they cooked roast 
beef, mashed potatoes and string beans, 
and in the diet kitchen, at the same 
hour, they cooked roast beef, mashed 
potatoes and string beans. 

In other words, there was almost an 
absolute duplication of labor. An ad- 
justment was made whereby a cook at 
$75 per month and a vegetable girl at 
$40 a month Were dispensed with and 
the food continued to be just as good, 
even better because a high-priced chef 
was in charge of the central kitchen 
and the foods prepared there were 
more appetizing than those prepared by 
less experienced help. So a saving of 
$115 a month was effected and still 
sufficient help was retained in the diet 
kitchen for the preparation of all the 
little necessary special dishes that added 
materially to the private patient’s tray. 

It is necessary for a dietitian to con- 
sider the amount of oven space her 
kitchen affords. A menu consisting of 
roast fowl, macaroni au gratin, glazed 
carrots and sponge cake may sound all 
right, but since each of these foods 
must be prepared in an oven, oven 
capacity is to be considered. Or she 

















Meal time in the nurses’ cafeteria 
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Probably no one knows “human 
nature” better than physicians and 
hospital dietitians do. If patients 
would but follow the doctor’s ad- 
vice and eat what you place on 
the trays, how many you could 
add to your list of successes ! 

Children, especially, are difficult 
to treat because they don’t like 
this or that, and mothers won‘t 
and nurses can’t insist. 


TWO NEW FOODS HELP 


Two new cereals witha new rough- 
age ‘“‘vegetable effect” have come 
into the knowledge and the use of 
thousands of physicians and many 
hospitals lately. 

Each includes a soft, fluffy vege- 
table-cellulose—the same kind that 
the best vegetables and fruits them- 
selves contain, but highly refined. 


MARKED BY 
LUSCIOUS FLAVORS 


The foods are HEINZ Rice Flakes 
(ready to serve), and HEINZ 
Breakfast Wheat (hot cereal—now 
used frequently as a child’s first 
solid food). Each is made in the 
immaculate HEINZ kitchens after 





60 years’ experience in the prepa- 
ration of pure foods. Each is 
marked by flavor so delicious that 
people want one, or both, alter- 
nately, fortheir regular daily cereal. 
Because of natural mildness, any 
normal person can eat either daily 
for a lifetime with none but natu- 
ral, beneficial, mildly laxative ef- 
fects, in addition to all the usual 
nutritive food values of the respec- 
tive grains. 


TRY WITH CHILDREN 


Serve these cereals to children if 
you want the most exacting test. 
See how the appeal of flavor in- 
sures regularity of use and thus, 
leads to more success. 

Serve to adults who, no matter 
how doctors and nurses urge, 
don’t drink sufficient water or eat 
adequate amounts of vegetables 
and fruits. 

Learn how these cereals can 
help in many cases in this easy, 
simple, most attractive way. 


PROCESS PATENTED 


Due to a special process patented 
by HEINZ, no other cereals of any 


HEINZ BREAKFAST WHEAT 
HEINZ RICE FLAKES 






TWO OF THE Rey f VARIETIES 


Both with Roughage ‘‘ Vegetable Effect’’ 





Better Liked by Patients — 


That's why these two new 
Corrective Foods 


are more than ordinarily effective on hospital menus 


type can offer vegetable-cellulose. 
It is found in these two cereals 
alone. 8 years were spent by 
HEINZ experts in perfecting the 
process, able independent scien- 
tists collaborating. 


FREE TRIAL 


Mail coupon and we'll have a 
salesman call and arrange for a 
free trial of these cereals. Test 
them at our expense. 

The best way in most cases is to 
serve the Rice Flakes or the Break- 
fast Wheat (or alternate the two) 
twice daily for the first week to start 
the benefits; once daily thereafter 
is usually sufficient to maintain the 
good results. The Breakfast Wheat 
in the morning and the Rice Flakes 
for dessert at lunch or dinner, is a 
good suggestion, alternating once 
daily after the first week. 

Send coupon now and see what 
these two unique, new cereals 
can do. 

We believe that you'll agree with 
us—that they are the two outstand- 
ing cereal values of today, espe- 
cially on a hospital menu. 





FOR FREE TRIAL 


H. J. Heinz Company, 

Dept. J-14, Pittsburgh, Pa. 

Without obligation you mayhave yoursales- 
man call relative to a free trial of HEINZ 
Breakfast Wheat. Also send full informa- 
tion about HEINZ Vegetable- Cellulose. 


Name. 





Street 





City. State. 
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Cranberries 
the Year ’Round 


if you know 


Ariston Cranberries 





Why Wait Until November— 


to enjoy one of the most de- 
lightful treats of the fall season? 


Perhaps you have wondered why the 
Cranberry has been a sort of Thanksgiving- 
to-New Year favorite? Well, simply be- 
cause it comes into market in November and 
is gone in January. 


Highly perishable in its natural state, 
the Cranberry has of necessity been a sea- 
sonal fruit. But now you can enjoy Cran- 
berries during any season. October or April, 
it makes no difference; for ARISTON 
EVAPORATED CRANBERRIES are al- 
ways available, always uniform, always the 
same in price. 


What Ariston Cranberries are: 


The finest of Cranberries, picked “dead ripe,” 
sorted and evaporated. They make a sauce 
possessing all the piquancy and richness, all 
the color, flavor and zest of sauce made from 
the best of vine-ripened fresh berries. The 
berries remain whole, yet without the char- 
acteristic toughness of skin, so objectionable 
in fresh Cranberries. 


STANDARDIZED. ---FOR INSTITUTIONS 
Coooas and Chocoate 


RISTONeri22ice 


tracts and Fla > Mar shmanow Tongs 


Calumet Tea ey Coffee ‘Co. 


may have only a limited number of steam kettles, so the 
entire meal cannot be boiled. The hours of the kitchen 
help must be taken into account. One would not want 
to plan for a complicated meal when the kitchen force was 
crippled by the head cook being off on a half day. 

In order that all these things be taken into consideration 
and that buying be done with due care, our menus are 
made a week in advance. This gives ample time for sup- 
plies to be purchased and ordered up from the central 
storeroom and so avoids confusion. It gives the diet 
kitchen nurses time to look over the menus, talk them over 
with their patients and make special requests for small 
additions to the menu which are sometimes necessary to 
keep patients happy. 

I have been asked if, when menus are planned a week 
in advance, a great deal of substitution and adjusting 
were not necessary to use up the left-overs. On this score 
we are most fortunate. We have a cook who has had 
22 years of experience in our kitchens and her ability to 
figure just the proper amount of food to prepare for a 








This complicated problem of “menu planning for 
a general hospital” can be summed up as follows: 
(a) Sufficient calories. 
(b) Proper balance of food substances. 
(c) Variety and surprise in the menus. 
(d) Consideration for help’s time and _ limited 
equipment. 


(e) And the best food for the least money. 

















‘opping = 
409-41! w. MURON ST. 
CHICAGO --!ILL. 























given number of people is remarkable. Such left-overs 
as we do have are used in feeding the colored help. For 
example, if rice is left today, tomorrow rice pudding is 
given to the colored help or some over-ripe tomatoes are 
cooked up into a creole sauce for the rice. Sometimes 
these left-over dishes are so appetizing that I suggest that 
they be sent to the staff dining-room. The advantage of 
making menus a week in advance far outweigh the disad- 
vantages. And in most every instance our menus are 
served exactly as planned. 

Almost every hospital, general or otherwise, has some 
kind of a budget regarding the cost of meals. Some diet- 
ary departments have a larger, some a smaller allowance. 
But whether the amount be large or small, or whether 
there be a specified allowance, the general rule in all hos- 
pitals is “the best food for the least money.” If we are 
tempted to be extravagant by putting on our menus some 
early strawberries, we must economize by serving cheaper 
dessert at some other meals, or make up the difference in 
some way. As the menus are planned I try to avoid in 
advance any possible waste. For example, if pineapple 
salad is being used on the general and light diets, pine 
apple juice is served to the liquids. If heart celery is 
served to the general and light diets, cream of celery soup 
is served to the softs, this uses up the outer stalks of the 
celery. 

On Thursday I make a rough sketch of the week's 
menus, which are to begin the following Monday morn- 
ing. At this time I communicate by telephone with our 
purchasing agent for comparative prices on staples and ask 
what supplies are on the shelf that should be used. I also 
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“Nurse, I certainly enjoy 
mealtime here.” 

















Si atta: ; PATENTED Ox 


FEATURES 


( ) M ( Found Only FOOD 
| | | & | /\ | UTENSIL 
. In 
Fi 140) aye 


ODAY—convalescent patients are keen 
mealtime critics. They expect good serv- 





ice—good food served HOT! Food service 
has,. therefore, become the most important 
non-medical function performed by the hos- 
pital staff. 

The easiest way to please the patient—and to 
systematize and coordinate food service in 
your hospital—is to standardize on IDEAL 
Food Conveyors. 

HOT MEALS—food with freshly cooked 
flavors—are stored and transported in IDEAL 
Conveyors from kitchen to patient with less 
work, less confusion, fewer employees than 
by any other system. 

Investigate this modern system. Write, to- 
day, for free copy of the 1930 edition of 
“Scientific Hospital Meal Distribution”—the 
most complete exposition on food conveyor 
service ever published. Address nearest office. 


1. Each food utensil is suspended, 
in the compartment, by its rim. This 
feature prevents food from spilling 
into the compartment thus keep- 
ing the compartments clean and 
permitting easier dishing of food. 

2. Note the ample air space sur- 
rounding utensil, between it and 
compartment wall. This air cham- 
ber, in electric models, assures even 
distribution of heat which surrounds 
utensil. Food is kept uniformly HOT 
from top to bottom of utensil. In 
non-electric ‘‘thermatic’’ models, 
this air chamber further insulates 
against heat loss. 





THE SWARTZBAUGH MFG. CO. Toledo, Ohio 


Associate Distributor: THE COLSON STORES CO., Cleveland, O. 


with branches in 


—_Gdeal 


Baltimore on eo - es - ae 
Buffalo etro New Yor Philadelphia 
Pittsburgh St. Louis C um CONVEYOR SYSTEMS 


Operating Branch Sales and Display Rooms 
San Francisco, Tacoma, Los Angeles, Portland 
Pacific Coast General Office and Warehouse, Los Angeles 
CANADA 
The Canadian Fairbanks-Morse Co., Ltd. 
“Branches in the Principal Canadian Cities’’ 


found in foremost hospitals 
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A Battery of CHAMPIONS 
for the World's best 
equipped Hospital 








A Battery of 11 Champions on the floor of our factory, ready 
for shipment to the new Doctors Hospital, New York City. 
Installation made by Nathan Strauss & Sons. 


EW YORK CITY’S new Doctors Hospital sets a record for com- 
fortable hospital facilities. @ Besides the 264 private rooms for 
patients, there are accommodations for the patient’s friends and 
relatives. On every floor there are kitchen facilities with private ice 
boxes for every patient. And because this Hospital requires the 
finest dish washing equipment, there are CHAMPIONS to keep 
things running smoothly in the kitchens. @ The CHAMPION is the 
most substantial, simple, and businesslike washing machine you have 
ever seen. It is built to do its job at top-notch efficiency 365 days 
in the year. No Champion Tank has ever worn out. It is a solid piece 
of galvanized cast iron, ten times as thick as ordinary washing 
machine tanks. The Pump is sturdy and powerful—a marvel of sim- 
plicity. It throws 200 gallons of water a minute at 10 pounds pres- 
sure, and is cleverly designed so that there are no inside underwater 
bearings. Nothing to get out of order. Nothing to wear out. @ In the 
CHAMPION there is a regular deluge of water from above and 
i -, below. It travels at 40 feet 

a second—washes every 
dish spotlessly clean! @ 
Write for our illustrated 
booklet. It explains these 
and other advantages 
which induced the World’s 
best equipped Hospital to 
choose CHAMPIONS! 
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Doctors Hospital, East End 
Avenue at 87th Street, N. Y. C. 


Architects: Crow, Lewis, and 
Wick, N. ¥.C. @ Contractor: 
Thompson Starrett Co., N. Y. C. 


CHAMPION 


DISH WASHING MACHINE CO. 
HOBOKEN NEW JERSEY 

















communicate with the houses from whom we purchase 
fruits and produce regarding the market on these items. 
They can often tell me of new vegetables that will be in 
next week’s shipment, or of other vegetables that will not 
be available a week from that date. The list of meat 
prices, which comes in on Wednesday, is also at hand for 
reference. On Friday the menus are mimeographed, sufh- 
cient copies being made for the purchasing department, 
the superintendent, the floors and the kitchens. 

The handling of special diets is much the same in all 
hospitals, I believe. The order is written on the chart by 
the doctor and copied by the nurse on a form supplied for 
this purpose. The nurse is required to sign this copy and 
take it directly to the dietitian’s office, where the order for 
so many grams of protein, fat and carbohydrate is inter- 
preted in terms of roast beef, sliced tomatoes and oranges 
or whatever the case requires. Here we are limited in 
choice of foods. Some special diets omit meats and eggs, 
some are salt free, some allow no bread, but whatever 
foods can be used have certain possibilities. With a bit 
of ingenuity the dietitian can make any diet, no matter 
how restricted, appear almost like a normal meal. 

eee 


Lists Convalescent Homes 

The American Conference on Hospital Service has 
established a committee on convalescent care which seeks 
information concerning the extent of convalescent care in 
the United States. The Sturgis Fund has asked the com- 
mittee to undertake the task of publishing a directory 
similar to the one which the Fund published in the past. 
This directory showed that there were convalescent 
homes in 22 states, and that about 50 per cent of the beds 
were in institutions serving New York City. E. H. 
Lewinski Corwin, 2 East 103rd street, New York, will be 
glad to communicate with all convalescent homes not re- 
ceiving a questionnaire. 

ees 


Dietetics and Nutrition 


C. V. Mosby Co., St. Louis, have announced the recent 
publication of “Dietetics and Nutrition,” by Maude A. 
Perry, B. S., former director of dietetics at Michael Reese 
Hospital, Chicago, and the Montreal General Hospital. 
The book is a comprehensive study of diet and nutrition 
for use in schools and for purposes of instruction. It con- 
tains over 300 pages, including an appendix showing 
caloric valués of foods, sample diets, etc. The price is 
$2.50. 








The Hospital Calendar 

















National Hotel Exposition, Grand Central Palace, New York, 
November 10-14. 

Hosrital Association of Pennsylvania, Philadelphia,-March. 24- 
26, 1931. 

Iowa Hospital Association, Cedar Rapids, March, 1931. 

Tennessee Hospital Association, Knoxville, 1931. 

Louisiana Hospital Association, Baton Rouge, 1931. 

Midwest Hospital Association, St. Louis, 1931. 

Second International Hospital Congress, Vienna, June 8, 1931. 

Western Hospital Association, Oakland, Calif., 1931. 

South Dakota Hospital Association, Madison, 1931. 

_ Pennsylvania Hospital Association, Philadelphia, March 24-26, 
1931. 
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4 MIXERS # 





PEELERS 


Last longer — do better 
work—and cost less. 







Reco Mixers in two sizes: 
12 Quart Capacity $100.00 
22 Quart Capacity 140.00 

Reco Peelers in five sizes. 


From $25.00 upwards. 
Prices F. O. B. Chicago 


“XW OL, 
ELECTRIC COMPANY }- 


2630 W. Congress St. CHICAGO, ILL. 














You Must Have Bacteria Free Dishes! 


So why not install a machine that actually delivers 
every dish it washes absolutely germ proof? 


In the SUPER-SPRAY 
Units of the 


FEARLESS Dist- 
WASHER SYS TEM 
there’s no possibility of 
incubating bacteria be- 
cause every part is in- 
stantly get-at-able for 
thorough cleansing. Al- 
so the rinse, both auto- 
matic and manual, can 
be kept at the exact 
temperature which guar- 
antees complete _ ster- 
ilization. In fact the 
FEARLESS is the only 
“spray dishwasher” 
which has two (2) 
Rinses, and you can op- 
eraté either ‘one independently, or in conjunction as 
preferred. 

There are so many unique features you should know 
about that we want you to have our illustrated fold- 
ers. Please write for them; and ask your SUPPLY 
HOUSE about FEARLESS Dependability. 


Fearless Dishwasher Co., Inc. 
“Pioneers in the Business” 
Factory and Main Office 
175-79 R Colvin St., Rochester, N. Y. 
Branches at New York, Chicago and San Francisco 





A New 
McCRAY Model 























For Machine Refrigeration 


The No. P424, a new all-porcelain model by McCray, is 
built for mechanical refrigeration of any type and in 
design and construction embodies the most advanced 
ideas in modern refrigerator equipment. 

Porcelain interior and exterior, the P424 is built to 
the same McCray standard of quality which assures 
efficient, economical operation and keeps perishables 
in their original freshness. 

There are McCray refrigerators tor every need. Send 
now for catalogs. No obligation. McCray Refrigerator 
Sales Corporation, 67 Lake St., Kendallville, Ind. Sales- 


rooms in All Principal Cities. See Telephone Directory. 


MSCRAY 


WORLD'S LARGEST MANUFACTURER OF 











REFRIGERATORS FOR ALL PURPOSES 
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a most important 
NEW INVENTION 
adding comfort to 


the hospital bed 


THE COSINESS 
OF A 
DOWN PILLOW 


THE BUOYANCY 
OF A 
FEATHER PILLOW 


The balloon pillow is a unit of 
compartments so constructed 
that the filling of feathers and 
down is prevented from shifting 
making it the PERFECT 
PILLOW. 





U. S. A. Patent 17607 


NORTHERN 
FEATHER WORKS, Inc. 


31-39 Backus St. Newark, N. J. 


Write for price list 








— 























| The Record Department | 

















Record Librarians Hold Third Annual 
Meeting 


By Enna C. BLACK 
Record Librarian, Grace Hospital, New Haven, Conn. 
HE third annual meeting of the Association of Record 
Librarians of North America, held in Philadelphia, 
October 13-17, attracted a representative number. 

After the details of registration had been cleared up on 
Monday morning the afternoon was spent in visiting Stet- 
son and Bryn Mawr Hospitals, and that evening members 
attended the sessions of the American College of Surgeons. 

The first business meeting of the association on Tuesday 
morning was presided over by the president, Mrs. Jessie 
Harned, Rochester, N. Y., General Hospital. Delegates 
were welcomed to Philadelphia by lrene Johnson, Graduate 
Hospital, president of the Philadelphia medical librarians 
association, after which Mrs. Grace W. Myers, librarian 
emeritus of Massachusetts General Hospital and honorary 
president of the association, delivered an address. 

Officers and councillors of the association were then in- 
troduced. Those present included: 


Sylvia Barteau, first vice-president, Bellevue Hospital, 
N. Y.; Enna C. Black, recording secretary, Grace Hospital, 
New Haven, Conn.; Ruth T. Church, corresponding secre- 
tary, Boston City Hospital; Florence Babcock, treasurer, 
University Hospital, Ann Arbor, Mich.; Dr. T. R. Ponton, 
councillor, Lord Lister Hospital, Omaha, Neb.; R. Francis 
Riach, councillor, Johns Hopkins Hospital, Baltimore, Md.; 
Alice G. Kirkland, councillor, Samuel Merritt Hospital, 
Oakland, Cal. 

On Tuesday afternoon a paper, “How to Organize the 
Local Association,” was read by Mrs. Clara A. Doolittle, 
Waterbury, Conn., Hospital. The discussion was led by 
Matthew O. Foley, editorial director, HosprraL MANAGE- 
MENT, and Miss Alice Kirkland. 

Reports from the following local associations were 
presented : 

Association of Record Librarians, Greater New York. 

Association of Medical Record Librarians, Philadelphia. 

Association of Record Librarians of Bay Region, Calif. 

Association of Record Librarians, Chicago, Cook County. 

' Association of Record Librarians of Brooklyn, Long 
Island and Staten Island. 

Massachusetts Association of Hospital Record Librarians, 
Central Branch and Eastern Branch. 

Association of Record Librarians of Allegheny County. 

Michigan Chapter of Record Librarians. 

Association of Medical Record Librarians of Southern 
California. 

Association of Record Librarians of Baltimore. 

Tuesday evening the delegates heard an address by Dr. 
Malcolm T. MacEachern, and a paper, “Training of the 
Student Nurse to Keep Worthwhile Records,” by Gladys 
Bayne, R. N., as well as a paper on “Qualifications of the 
Record Librarian,” by Mrs. Myers, assistant director of 
nursing service, Grasslands Hospital, Valhalla, N. Y., and 
one on “Selection and Management of Personnel,” by Dr. 
Ponton. The general discussion was led by Mrs. Harned. 
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“We HAVE a 
Standardized 
Hospital Record 
for Every 





Purpose” 











American College of Surgeons Hospital Forms. 
American Hospital Association Record Forms. 


Ponton Nomenclature, Cross-Indexing and 
Record Forms. 


PR Series Hospital Record Forms. 
PR Series Bound Hospital Books. 


Bell, New: York, Ohio, Virginia, Louisiana, 
North Carolina, Georgia, Wisconsin 
and Colorado Training School Forms. 


«« » » 


Physicians’ Record Co. 


The Largest Publishers of } 
Hospital and Medical Records 


161 W. Harrison St. 











Over one thousand hospitals use our forms 





Superintendents— 


should have our 


Catalogs and Free Specimens 
of Charts and Records 


O*D 


AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 


(100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY FORMS 
VALUABLE RECORD BOOKS 


G*D 


HOSPITAL STANDARD PUBLISHING CO. 
40-42 S. PACA STREET - - BALTIMORE, MD. 





Write for Samples ‘ Sent on request 
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How M‘Nicol Guaranteed Uniformily 


Cuts Breakage Losses-/ncreases Profifs} 









OT only the food 
you serve, but the 
way it is served are the 
important factors in 1n- 
creasing your patronage, 
adding to the size of the 
check and bringing cus- 
tomers back time and 
time again. Even the 
most delicious food will 
fail to please the diner 
when it is served in 


For RESTAURANTS 
and CAFETERIAS 





Chicago, Ill. 





chipped, scratched, 
cracked, or “‘gray-color- 
ed” china. That 1s one 
reason why tunnel-kiln- 
made McNicol china 
with its clear white 
color, its even texture 
and durability should be 
specified in your next 
china order. 


For HOSPITALS Second — and perhaps 


the most important of 
all—is that the two 
tunnel-kilns in “which 
all McNicol china is 
now manufactured, guar- 
antee not only a uni- 
formity of appearance, 
but also that every piece 
of McNicol china is 
uniformly made, built to 
“stand up” under hard 
knocks—to render serv- 
ice that will cut replace- 
ment costs to the bone. 


and INSTITUTIONS | 





For HOTEL 


DINING ROOMS, TEA ROOMS, 
COFFEE SHOPS, LUNCH ROOMS 








Your dealer will gladly 
tell you, not only about 
this new guaranteed uni- 
form McNicol china— 
but also how the tunnel- 
kiln process insures 
better service and to- 
the-minute deliveries of 
your orders. 











For CLUBS 
and SCHOOLS 











Pe D.E.McNICOL POTTERY (0. 22% 
CLARKSBURG . W.VA. 
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Guaranteed 


100 to 150 Hours 


Gas Anaesthesia 


from each “G” cylinder 


By the use of our new 
“McCurdy Model” 


‘Safety Gas-Oxygen Apparatus”’, illustrated 
above, and our improved technique, we abso- 
lutely guarantee from 100 to 150 hours of 
anaesthesia from each ‘“G” cylinder of 
Nitrous Oxid or Ethylene. 

Besides this unsurpassed efficiency and econ- 
omy, this equipment and technique assure 


Complete ( Relaxation 
| Respiration 
Control of | Color 


Our improved technique is being used and 
taught in the Chicago clinics of some of the 
leading surgeons of the country. 


Write for Particulars 


SAFETY ANAESTHESIA 


Apparatus Concern 
1163 Sedgwick Street, Chicago, Illinois 





On Wednesday morning there was a joint session with 
the hospital standardization conference of the College of 
Surgeons. 

Wednesday afternoon the following papers were pre- 
sented: 

“Functions of the Record Committee,” by Dr. Don K. 
Hutchins, associate surgeon, General Hospital, Rochester. 

“Unit Filing System,” by Florence G. Babcock, Univer- 
sity Hospital, Ann Arbor, Mich. 

“Central Information Files for Hospitals,” by William C. 
Waugh, Remington Rand, Inc. 

The general discussion was led by Miss Madelyn Fahan, 
historian, Kings County Hospital, Brooklyn. 

The second annual banquet was held Wednesday eve- 
ning, with Robert Jolly, superintendent, Baptist Hospital, 
Houston, Tex., presiding. Those at the speakers table 
included: Mrs. Grace W. Myers, Mrs. Jessie Harned, Dr. 
Joseph C. Doane, Miss Sylvia Barteau, Dr. M. T. Mac- 
Eachern, Miss Florence Babcock, Dr. C. W. Moots, Clar- 
ence Neu, Mrs. Enna C. Black, Matthew O. Foley, Miss 
Ruth Church, Dr. T. R. Ponton. 

Dr. Malcolm T. MacEachern talked on fitting into the 
hospital organization, and Dr. Joseph C. Doane, medical 
director, Jewish Hospital, Philadelphia, spoke on ideals and 
realisms. 

Dr. B. W. Black was unable to be present and was sub- 
stituted for by Dr. C. W. Moots. 

Thursday morning was given over to visiting the Philadel- 
phia hospitals. Thursday afternoon an illustrated talk on 
“Nomenclature Problems” was given by Dr. H. B. Logie, 
executive secretary, National Conference on Nomenclature 
of Diseases. This was followed by an illustrated descrip- 
tion of the “Out-Patient Department of Boston City Hos- 
pital,” by Dr. James W. Manary, and a general discussion. 


Thursday evening members were guests of the Associa- 
tion of Medical Record Librarians of Philadelphia. Dr. 
George Gray Ward, New York City, chief surgeon, 
Woman’s Hospital, who was unable to be with us on 
Thursday afternoon, gave an illustrated paper on “Medical 
Accounting in the Woman’s Hospital.” 

Friday morning a round table conference and question 
box was conducted by Mary Newton, Pittsburgh Homeo- 
pathic Hospital. 

Miss Alice Kirkland, chairman pro tem. of the member- 
ship committee, announced that 36 new members had been 
secured during the conference. 

Miss Edith Robbins announced 69 members and 96 guests 
registered. 

Officers elected include the following: 

President, Mrs. Jessie Harned. 

First vice-president, Sylvia T. Barteau. 

Second vice-president, Ella Needham. 

Recording secretary, Edith Robbins. 

Corresponding secretary, Ruth Church. 

Treasurer, Florence Babcock. 

Councillor, Alice Kirkland. 

The president appointed two members of the new nomi- 
nating committee, Sister Dominica, Charity Hospital, Cleve- 
land, and Grace Gillespie, Stamford Hospital, Stamford, 
Conn. The other three members were elected by the 
Assembly—Miss Evelyn Vredenburg, Woman's Hospital, 
New York City; Miss Helen Goulart, St. Luke’s Hospital, 
New Bedford, Mass., and Miss Eugenia Kelly, St. Johns 
Hospital, Cleveland, O. ss 
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BR-R-R-R-R! 
WINTER’S COMING AGAIN 








WO0%7583 


What are you going to do about it? Are you going 
to hear the same complaints this year that you did 
last? Cold potatoes—cold soup—cold coffee—ugh! 

Wocher conveyors (all models) speed up service, 
insure hot, palatable food at the bedside and save both 
time and labor. We make both the heated and un- 
heated types. There is one for your purpose and your 
purse. Write us today, tell us your troubles and let 
us make recommendations. Will you risk a two- 
cent stamp? 


at€Max WocHER & §ON Co. 


Surgical Instruments—Sanitary Furniture 
29-31 West Sixth St. Cincinnati, Ohio 











PRESHRUNKEN 
UNIFORMS 


Are Tailored to Give 


Real Satisfaction 
and 


Superior Service 


“In every essential detail 
we endeavor to make them 
a little better than the 
best.” 





The correctly attired student nurse 
presented here is wearing our No. 211 
Cap, No. 111 Collar, No. 154 Cuff, No. 
562 Bib, No. 505 Apron, No. 723 Uniform. 





SAMPLES AND ESTIMATES SUBMITTED 
SPECIAL STYLES DUPLICATED 


NEITZEL 


NEITZEL MFG. CO. INC., WATERFORD, N.Y. 








SPECIALISTS IN : 
NURSES APPAREL AND HOSPITAL GARMENTS 














MILLIONS OF 


of floors are mopped every day with 


quickly at a minimum cost. 





THE J. B. FORD CO. 








the cleaner which never dulls, scratches, or discolors flooring of any kind. 


Only the most superior and economical work in floor cleaning can explain this tremen- 
dous amount of flooring space that Wyandotte Detergent cleans every day and, too, that 
every day thousands of square feet are added to the total that this product cleans. 


Wyandotte cleaned floors are absolutely clean, free from slipperiness, and are cleaned 


A trained service man is freely available to advise with you 
y ) 
on your cleaning problems. 


Ask your supply man for 
“WYANDOTTE” 


Sole Mfrs. 


SQUARE FEET 


Wyandotte, Michigan 
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ACID 
RESISTING 





Any _ hospital executive 
faced with the construction, 
the re-modeling or the main- 
tenance of a laboratory, will 
find the Alberene ' Laboratory 
Bulletin, containing much gen- 
eral data, worth a_ second 
reading. 


Our Sales Engineers have been in- 
timately associated with the instal- 
lation of practically every important 
laboratory built in the past thirty 
vears. In all likelihood the problem 
facing you has been satisfactorily 
worked out in some other laboratory 
and a talk with us may save you 
time and energy. Experience has 
shown that first cost is actually last 
cost when Alberene Stone is used. 
Alberene Stone Company, 153 West 
23rd Street, New York. Branches 
at Chicago—Cleveland—Pittsburgh 
—Newark, N. J.—Washington, D. C. 
—Philadelphia — Boston — Roches- 
ter, N. Y.—Richmond. Quarries 
and Mills at Schuyler, Virginia. 


oe = | eS 
STONE 


Table Tops, Fume Hoods, Shelving, Sinks 


Alberene Stone is 
standard for labora- 
tory equipment be- 
cause not only is it 
highly resistant to 
acids and_ alkalis, 
but under most se- 
vere and _ constant 
usage it does not 
chip, crack or spall 
because it is dense, 
solid; natural stone. 














X-Ray; Laboratories 

















68 Roentgenologists Tell to Whom X-ray 
Films May Be Shown 


By GeorcE M. Lanpau, M. D. 

Radiological Society of America 
F THE laws as set down to govern members of organi- 
zations such as the American Society of Radiographers 
or the Radiological Society of North America were obeyed 
or lived up to, the question of who may see the X-ray films 
would not now be a subject for discussion. In 1920 the 
following resolution was adopted by the Radiological 
Society of North America for the government of its 

members: 

RrESOLvED—The radiologist shall not make known to patients, 
their relatives, friends or guardians any of his findings or conclu- 
sions, nor shall he deliver to them apy of the plates, negatives, 
films or prints unless expressly requested to do so by the physician 
or surgeon who referred the patient for examination or is in 
charge of the case. 

The opinion I am about to voice is a composite one based 
on opinions of men from all parts of the country, opinions 
of roentgenologists, surgeons, industrial surgeons, and clin- 
icians obtained by letter, staff conferences and personal 
interview. The total opinions numbered 68, of which 67 
expressed their opinions as follows: 

“The X-ray film should be shown to the doctor who refers 
the case and to anyone to whom the doctor may designate or 
desire the film to be shown.” 

It is interesting to note that while all gave an identical 
opinion, only one gave the question further consideration. 
“Why, I ask, should the film be shown at all? On what 
basis has anyone the prerogative except the roentgenologist 
to view the film?” “As I see it,” says this writer, “the film 
primarily is for the purpose of determining the condition 
of tissues under suspicion and therefore is produced by 
the roentgenologist and for the roentgenologist, and it is his 
opinion that is paid for and not the film. However, one 
cannot so arbitrarily answer and dismiss the question. 
Precedent and common usage demand that the referring 
physician examine films to see whether or not the roent- 
genologist’s analysis or report is correct. Of course, this is 
not actually the case, but it amounts to just this.” 

Dr. I. S. Trostler, Chicago, has made a special study of 
the legal and ethical aspect of radiology as.it pertains to 
medicine. He writes: 

“In our capacity as radiologists we enter the case as consultants. 
The code of ethics promulgated by the American Medical Asso- 
ciation says consultants are not permitted to express an opinion 
regarding the case except at the request and in the presence of 
the attending physician.” 

Dr. Trostler calls attention to an important and oft for- 
gotten phase in this branch of the practice of medicine. 
Being consultants and not mere picture takers, no one can 
expect the radiologist to violate that code of consultants 
Living by the same ethical code, it is difficult to understand 
why the radiologist is approached at times by other prac- 
titioners (having been called in after the discharge of the 
first physician) to render to them a report of the roentgen 
findings. On refusal they are annoyed because the radi- 


Read before 1930 meeting, American Society of Radiographers. From X-Rey 
Technician. -. 
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Victor Electrocard: tograph 





the Choice of over 500 Institutions 


and 





Special asts 


Wide acceptance of a 

radically new design, in 

the short space of four 
years, is significant. 


T is only four years since the Victor 

Electrocardiograph was announced. 

It was a radical departure from the 

general principles of design that had 

prevailed in instruments used in cardi- 
ology for twenty-five years. 


We as manufacturers conceded then 
that, while we believed implicitly in 











the definite advantages which this new 
instrument offered, yet it might be 
years beforea full appreciation of these 
advantages by the profession could be realized. 

But the fact is that in these four years over 
five hundred institutions and specialists have se- 
lected the Victor instrument. They have learned 
that it is simple to operate, that it produces reli- 
able records consistently, without requiring skill 
and long experience. An office assistant or nurse 
can learn howtoapply it withan hour's instruction. 

By the use of thermionic amplifiers, the heart 
voltage is amplified before it reaches the galva- 


GENERAL @ 





nometer. Result, a more rugged galvanometer is 
used, there is no “overshooting,” the operator has 
positive control, and accurate records are ob- 
tained quickly, patient after patient, as a matter 
of routine. 


There is every logical reason why you should 
know all about the Victor Electrocardiograph, in 
your consideration of an instrument for heart 
study. You will find much of pertinent interest 
in our Bulletin No. 275. Write for it. 


ELECTRIC 


X-RAY CORPORATION 


2012 Jackson Boulevard 


“ Chicago, IIl.,U.S.A. 





FORMERLY VICTOR (e3 X-RAY CORPORATION 


Join us in the General Electric program, broadcast every Saturday evening over a nationwide 
N. B.C. network. 
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Take No 


Chances 


You cannot af- 
ford to take 
chances on the 
sterility of your 
distilled water- 
you must know, 
beyond doubt, 


that your water 





stills are giving 
you. efficient 
service, that 
they are actually performing the 


task for which they are designed. 


With "Precision" stills you are safe. 
They do their job with the utmost 
efficiency, without wasted time or 
effort, with the minimum of operat- 


ing and maintenance costs. 


We'll be glad to show you, with- 
out any obligation, how one of our 
many models can completely solve 
water distillation problems in your 


institution. Write, wire or phone. 





PRECISION SCIENTIFIC 
COMPANY .- - CHICAGO 


ologist refuses to render aid to them and their patient, 
never realizing that they are asking the radiologist to vio- 
late the code of ethics; it is not a matter of discriminating 
against them and the patient. The proper decorum for the 
practitioner in such a case is to call the first physician ask- 
ing his permission to view the films and receive a report. 
Concerning the patient’s attitude regarding his right to 
see the film, personally, and there are many who agree with 
me, I can see no possible good that can come from showing 
the patient his X-ray films. As a rule the patient misun- 
derstands or misinterprets what is told him and in repeat- 
ing what he thinks he heard he may misquote and so 
bungle the report that serious error is liable to occur. Does 
the clinician take the patient into the chemical laboratory 
to show him his or her blood picture; stained bacterial 
slides or centrifuged specimen of urine? In what instance 
does the surgeon take the family into the operating room 
and explain by demonstration or otherwise how and where 
he is going to make his anastamosis? There may be those 
who disagree with my attempted analogy, but we know 
that the X-ray film no more than. the microscope tells its 
story, for in order to read what is on the film, what is un- 
der the microscope and how to do a particular operation 
special training is necessary. The only argument in favor 
of showing X-ray films to the patient is the mental satis- 
faction it may give. 
Why is it, then, that patients demand not only to see, 
but also to remove these films from the X-ray laboratory? 
This question can be answered in two terms, precedent and 
common usage. As one radiologist expresses it, “half the 
people making demands to see the films come armed with a 
precedent, some other radiologist has shown and given out 
films, and they feel that a gross injustice is done them if 
that same privilege is refused them.” 
We must, if we hope to correct two erroneous impres- 
sions, educate the public to the following: (1) that they 
are not paying for a picture, but for an opinion, and (2) 
that armed with their films they must not expect any physi- 
cian to interpret them, for to that end experience and train- 
ing is as essential as the very knowledge of medicine itself. 
Not all radiologists or physicians will agree with me. How 
then does the majority of the profession feel about the 
patient’s right to see the film? I have some expressions as 
follows: “Not permitting the patient to see the films 
arouses his suspiciagn and he feels that something is being 
hidden from him.” Not at all, for I assume honesty is the 
prevailing motif, but, let us look at the other side of the 
controversy. My readers will no doubt agree with me that 
the basis of the argument of showing the patient the film is 
to prove to the patient by showing it to him that something 
is not being hidden from him, and yet I have seen instances 
where just this thing has been done, but where the truth 
and the whole truth has not been told and the patient is 
none the wiser. 

Hospital practice and professional courtesy differ to a 
slight degree. In general, however, the practice is essen- 
tially the same, most institutions having made the following 


provisions: 
Films taken of a given patient are filed for an indefinite period 


After a lapse of time, however, that patient may be readmitted 
under the care of another physician. Rather than place the 
patient at additional expense the films as well as the hospital 
record of that patient are at the disposal of the now attending 
physician without consulting the previous physician, although some 
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GASES 


that are PURE 
Though techniques may POTENT 
vary, all will certainl 
ie that the sade of SAFE 
gases only should enter the 
respiratory tract. S. S. White Nitrous Oxid and 


Oxygen are as pure and potent as these gases can 
be made. 


The S. S. White Dental Mfg. Co. is the oldest 
manufacturer of N,O & O for human inhalation in 
the States and perhaps the oldest in the world. It is 
equipped in experience and laboratory facilities for all 
classes of analytical research and qualitative tests that 
assure a uniform purity, potency and physiological 
safety in Non-Freezing Nitrous Oxid and Oxygen. 


The cleansing and inspection of each cylinder before 
filling is accorded a thoroughness that should certainly i omplete 
give you a pleasant feeling of confidence in the use of 
S. S. White Non-Freezing Ne O & O were you to hd 
tora Installation 

Non-Freezing N,O does not require thermal devices 
at the valves to maintain even flow. and Supply 

Non-Freezing Nitrous Oxid ° 
é of all hospital laboratory 

















Laboratory Equipment 








and Oxygen ° 
For Sale by requirements 
Dental and Surgical Supply Houses S C 
: Centran, Screntirrc Compan 
The S. S. White Dental Mfg. Co. Lapeer ray —— 
iaseet Chemicals 


211 South 12th Street Philadelphia Apparatus 
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Designed from the Utility angle 


The tests of the Doctor and Surgeon must be con- 
ducted with the least effort and greatest accuracy. 


ta 
es 


It is, therefore, necessary that the hospital labora- 
tory must be equipped with due regard to re- 
quirements. 


F The Welch engineers and designers are always 
available to architects and hospital managers 
without cost. Their experience in hundreds of 
special installations eliminates guesswork in the 
choice of approved apparatus and laboratory 
furniture. 


Also manufacturers of Scien- 
tific Apparatus for Schools, 
Colleges and Universities. 





THE CHRIST HOSPITAL, 
Cincinnati, Ohio, 
Tretic & Lee, Architects 
Oo 
The laboratories in this 
handsome structure are 
Welch equipped and 
carry the dependable 
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How to 

Use Adhesive 
Plaster Without 
Cuffing or Waste 


Purchase the 12-inch width SR 
Zinc Oxide Adhesive Plaster, (in 
ten-yard spools), ready-cut into 
smaller and more convenient widths 
. . . to be used in the SR Hospital 
Dispensing Rack illustrated above. 


These ready-cut spools have no 
crinoline and require no re-winding. 
Simply unroll to the desired length. 
Convenient, Economical, and Sani- 


tary. 


Write for further details, sample 
of plaster and name of nearest 


distributor. 


@AbHESIVE PLASTER 


THE SEAMLESS RUBBER COMPANY 
New Haven, Conn., U.S. A. 


Makers of Fine Rubber Goods 
for over Fifty Years 
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Nursing Service 

















Oak Park Hospital Has Four Years’ Group 
Nursing Experience 


C. VONDER HEIDT, superintendent, West Sub- 
urban Hospital, Oak Park, Ill., reported the experi- 
ence of this institution in group nursing over a period of 
four years at the 1930 A. H. A. convention. In this time 
an excess of 4,000 patient days of group nursing service 
annually has been rendered, and the first serious complaint 
is still awaited, said Mr. Vonder Heidt. The West Sub- 
urban Hospital studied group nursing in 1926 when a new 
building of five patient floors with 18 private rooms on 
each floor was opened. Each room had its own toilet and 
utility service, and there was a general utility room and 
chart room and nurse station for each unit. The hospital 
employed nine graduate nurses and one supervisor for one 
of the 18 room units, but later increased the nursing staff 
to 12 graduates. The nurses receive $125 a month with 
board and laundry, but room out. They are on an eight 
hour schedule, eight nurses working days, two at night and 
two on relief. 

The patients are charged $6 a day for this group nursing 
service above the reom rate, which is $8.50 to $10 per day. 
Mr. Vonder Heidt asserted that the hospital maintained 
the personnel named throughout: the four year period re- 
gardless of the number of patients, occasionally using some 
of the nurses elsewhere when the patient occupancy was 
low. The average for the four years shows a small sur- 
plus, he said, with approximately 55 per cent average 
occupancy. ' 

Mr. Vonder Heidt insisted that the success of group 
nursing is dependent upon a thorough understanding by 
the physicians as to what the service is. When a depart- 
ment is near capacity Mr. Vonder Heidt said, the under- 
standing doctor will engage special nurses for the first 
twelve or twenty-four hours of the patient’s stay, such as 
for an emergency operation. The hospital waives the 
group charge if twenty-four hour special duty nursing is 
provided by the patient, but makes no concession for 
twelve hour special duty. 

From the standpoint of a nurse Mr. Vonder Heidt has 
found the service attractive since it offers steady employ- 
ment, opportunity for recreation and rest and no loss of 
time between cases. 

Mr. Vonder Heidt explained that group nursing service 
has not developed beyond the floor upon which it first was 
tried. 

In closing he suggested that hospitals might consider 
basing their room rate on what the average first class 
American plan hotel would charge for rooms and then add- 
ing a separate minimum charge for graduate floor nursing. 
Under this plan student nurses could be concentrated for 
ward and semi-private patients, he added. The extra 
charge for nursing, he also explained, would not apply to 
those patients with special nurses. 

Miss Agnes O’Roke, superintendent, Kosair Crippled 
Children’s Hospital, Louisville, Ky., in discussing the prac- 
ticability of group nursing said that first of all the building 
must be arranged for this service and in the second place 
everyone connected with the hospital must work together. 
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Persistent Vuiston? 


Maneuverability? 
Minimum Shadow? 
Minimum Heat? 
Elimination of Glare? 





Lamp and 
Current Economy? 


Permanence? 
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‘Flexible 
asa 
Flashlight” 






you look for 


is there in Operay 


The factors of the fin- 
est surgical lighting win 
selection of Operay 
every time a comparison 
is made. Operay’s Twelve 
Beam Plus gives you 
a practically shadowless 
ample sized spot of clear 
white illumination right 
where you need it regard- 
less of the kind of opera- 
tion performed. Operay’s 
fixture is beautifully fin- 


LIST OF HOSPITALS 
Toronto General Hospital 


St. Luke’s Hospital, Chicago ished to match the tile of 


New Barnes Hospital, St. Louis 
St. Vincent’s Hospital, 
Indianapolis 
Montana Deaconess Hospital, 
Great Falls 
Swedish Hospital, Minneapolis 
Walter Reed Hospital, 
Washington 
Homeopathic Hospital, Boston 
Moncton Hospital, Moncton, 

B 


operating suites. 


Send for full particulars, list of 
equipped hospitals and descrip- 
tion of features, NOW. 


N. B. 
Post Graduate Hospital, 
New York 
New DePaul Hospital, St. Louis 
New St. Joseph Hospital, 
Milwaukee 
St. Mary’s Hospital, Milwaukee 
Georgetown University, 
Washington 
U. S. Naval Hospital, 
Norfolk, Va. 
St. Mary’s Hospital, Reno, Nev. 


Roosevelt Hospital, New York Surgical Illumination 
Porter Sanitarium & Hospital, 


Denver Exclusively 


Emergency Hospital, 
Washington, D. C. 


There should be at least ONE 
Operay Multibeam in every hospital 


OPEFRAY 


OPERAY 
LABORATORIES 


7923 So. Racine Ave. 
CHICAGO 
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She asserted that it would not be practical if the superin- 
tendent or any of the other groups involved were not 
thoroughly sold on the idea. 

Miss O’Roke also made a suggestion that if group nurs- 
ing is started with a student body it will be much easier 
for the nurses to follow this type of nursing after gradu- 
ation. 

E. Muriel Anscombe enthusiastically endorsed the idea 
and said it was being followed to some extent in the Jew- 
ish Hospital, St. Louis, at present, but that in the future 
she was planning to use it more extensively. Special archi- 
tectural arrangements in the proposed moderate rate wing 
will make the operation much simpler. Miss Anscombe 
said that it was quite necessary to “sell” the idea to the 
doctor and the patient. : 

Dr. W. L. Babcock sketched the general plan of grou 
nursing at Grace Hospital, Detroit. Copies of the mono 
graph prepared by Miss Della DeLong, superintendent oi 
nurses, are available to those interested and may be 
obtained by writing Dr. Babcock. | 

John Smith, Hahnemann Hospital, Philadelphia, said that 
group nursing had not worked in his institution. It was 
tried for private room patients only. Dr. Babcock thought 
that this might be one of the reasons for its failure. 

Shirley Titus, dean, school of nursing, Vanderbilt Uni- 
versity, Nashville, Tenn., in a paper on “Group Nursing,” 
stated frankly that group nursing was not a panacea for 
nursing service ills. The term was likely to be a cover-all 
which hid the main issues involved in the care of the sick 
and education of the nurse. 





68 Roentgenologists Tell to Whom X-ray 
Films May Be Shown 


(Continued from page 82.) 

institutions out of courtesy to the first physician request that the 
now attending physician make known his attendance on the case. 

From the foregoing it may be seen that there is a wide 
diversity of opinion, with one exception, of the referring 
physician’s right to see the film. Beyond that we are not, 
I suppose, to concern ourselves since we are directed by the 
referring physician as to our future conduct regarding the 
films according to his dictates. I cannot help but feel, how- 
ever, that this is a bad precedent, for all patients who see 
their films or remove them from the laboratory do not use 
them to any good purpose, and many a physician would 
save himself unjust criticism and an occasional lawsuit when 
his patient’s films fall into the hands of the unscrupulous 
physician and lawyer. If this argument has no founda- 
tion, then I ask, what difference does it make after all to 
whom the X-ray film is shown? 

aul aia 


Commercial Laundry Charges 


An Alabama hospital of 35 beds reports that it pays the follow- 
ing prices to a commercial laundry: Blankets 25c, operating 
gowns 5c, coats 25c, pants 25c, white uniforms 35c, nurses linen, 
soft, Sc per pound, and linen, starch, 8c per pound, large sheets 
4c, draw sheets 2c, spreads 7c, towels 34c, and pillow cases Ic. 

<> 


Lists Laundry Manager 
The annual report of Western Pennsylvania Hospital, Pitts- 
burgh, lists the name of the laundry manager, Ellen A. 
McCloskey, as well as heads of other administrative and service 
departments. 
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A Question Every 
Hospital Executive 
Ought to Ask—and Answer 


“How do methods, equipment and adminis- 
trative policies of our hospital compare with 
other progressive institutions?” 


One of the best ways of finding the answer 
is to read HOSPITAL MANAGEMENT 
every month. This magazine maintains contact 
with large and small hospitals in all parts of 
North America, by correspondence, by special 
services, by attendance at conventions and in 
other ways, and its editorial staff is trained to 
discover new practical ideas and important 
general trends and to report them promptly. 


A year’s subscription to HOSPITAL MAN- 
AGEMENT is only two dollars. 


HOSPITAL 
MANAGEMENT 


537 South Dearborn Street CHICAGO 














ls you arrive at 
our hostelry with 
mental or physical 
cobwebs... 


HE Roosevelt Health Insti- 
tute will help brush those 
cobwebs away. 

The Institute contains a com- 
plete gymnasium, steam room, 
massage room, showers, swimming pool, and all sorts of mod- 
ern exercising machines. An ex-lightweight wrestling champion 
and former Yale coach is our physical director; and a medical 
staff, which supervises and prescribes, is in entire charge. 

This is just one of the extra features we offer you when you 
visit our hotel. 

Another thing—and one that will enchant your wife —is the 
Teddy Bear Cave for children, where she can leave the happy 
youngster under the competent supervision of a Play Lady. 

We believe you'll enjoy your stay with us. We’re conveniently 
located. We have all the modern equipment, comfortable, 
attractive rooms, and efficient, courteous service that every 
good hotel must offer the modern traveler. 

But we also believe that you will appreciate the little extra 
things we try to do to make you happy. 

Won’t you come and stay with us next time you visit 
New York? 


THE ROOSEVELT 
a> 





MADISON AVENUE AT 45TH STREET 


Epwarp CLintTon FoGc— Managing Director 
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A Complete, Practical 
Oxygen Tent with 
Many Superior Fea- 
tures for Better Service 


ee 


We build, erect and 
equip entire Oxygen 
Chambers anywhere 
and are manufacturers 
of Oxygen Control 
Valves and Inhalators 
and other Oxygen 
specialties. 





Catalog sent on request 


220 Varet Street 


McDonald Engineering Corporation srooktyn NEW YORK 
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Saves time and work--- 
lowers cleaning costs 


EDUCING hospital cleaning costs de- 

pends largely on shortening the time 
and effort involved. Much of the scrubbing 
and brushing, required when inefficient mate- 
rials are used, are both unnecessary and 
expensive. 


Do away with most of the costly effort by 
cleaning the quick, easy Oakite way. The 
time and work saved are certain to lower 
cleaning costs. 


A little Oakite in warm water leaves a clear- 
cut path of cleanliness with every stroke of 
mop, sponge, or cloth: Floors, painted walls 
and woodwork, beds and enameled fixtures 
are soon made spotless. There is no hard 
scrubbing or brushing. A rinse leaves sur- 
faces spotless and sanitary. 


Decide now to find out how Oakite can save 
you money on your cleaning. Details on 
request or Service Man will call. 


Oakite Service Men, cleaning specialists, 
are located in the leading industrial 
centers of the U.S. and Canada 


Manufactured only by 
OAKITE PRODUCTS, INC.,42D Thames St., NEW YORK,N.Y. 


OAKITE 


TRADE MARK AEG. U.S. PAT. OFF. 


Industrial Cleaning Materials as Methods 

















The Hospital Laundry 




















What Is Your Annual Purchase of 


Blankets Per Bed? 
OSPITAL MANAGEMENT recently developed 


some information concerning blankets for an inter- 
ested manufacturer which will be of interest to many 
administrators, too. 

In many institutions blanket replacements averaged one 
per bed annually, and in a few the replacement was re- 
ported as averaging one per bed biennially or triennially. 
One institution buys two blankets per bed annually, accord- 
ing to its reply. 

Most of those replying to a question as to the average 
life of a blanket answered from two to three years, although 
a number of estimates ranged from one to three years. 

One hospital, opening a 100-bed addition, reported the 
purchase of the following kinds and quantities of blankets: 

36 white cotton blankets for carts. 

48 tan blankets, single, for patients’ chairs. 

12 white wool blankets, best quality. 

48 gray blankets. 

225 white wool or plaid blankets, for private patients. 
128 infants’ blankets. 

The cost of these blankets, at time of purchase two years 
ago was $2,005. 

The annual report of a large public hospital, with no pay 
patients, indicated an average of $1 per bed per year for 
blanket replacement. This institution has no single rooms 
except those used for seriously ill patients, and all of its 
patients are presumed to be indigents. 

Preferences of administrators for blankets showed that a 
percentage of wool of at least 60 per cent was favored by 
practically all replying. Some suggested 75 per cent and 
even 80 per cent wool content. Climate affected the pref- 
erence, of course. 

White and gray were colors most preferred, with brown, 
mixtures, checks, pink and white, and blue and white men- 
tioned. Other colors suggested were tan and white, solid 
colors with border, red and black, blues, plaids. 

A great deal of information was contained in one state- 
ment that “cotton blankets are better when the laundry 
does not know how*to wash wool blankets.” 

Laundry methods were emphasized by others who an- 
swered. One man asserted that blankets containing an 
unusually high percentage of wool are very heavy, that they 
“bundle” in the wash and that they will become hard by 
constant washing. Others suggested that a mixture of wool 
and cotton would stand laundry processes better. One re- 
plied that cotton blankets are better for washing qualities, 
although wool mixture is preferred for warmth. Another 
indicated that two years was the life of wool blankets and 
18 months of cotton blankets. One man, asserting that 60 
per cent wool was best in his opinion, added that such 
blankets stand wear and tear satisfactorily, retain heat, and 


have minimum shrinkage. 
Rae ie ESSE are 
33,000 Pieces Laundered Daily 
“Another factor in hospital operation about which the layman 
knows but little is the hospital laundry,” says the 1930 year book 
of St. Luke’s Hospital, Chicago. 
-“Every day is wash day at St. Luke’s. The laundry at St 





























HOSPITAL MANAGEMENT for November, 1930 89 
















of rubber sheeting manufacture—a creation in artistry, 
quality and durability far beyond the commonly ac- 
cepted standards. Made by leading manufacturer 
of hospital rubber sheetings for 23 years 

and unhesitatingly endorsed as the yy 
leader among their many brands — 
and any other brand with which they 
are familiar. 





















Order a trial 
piece from 
your dealer 
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Boys Build aay 
eee |. 
Stronger ~~“ 


Boys’ Physiotherapy De- oe 
partment, Shriner’s Hos- 


s 
Ceiling units give suffi- pital, Chicago. 
cient illumination over 
a@ wide area, 


Quad lighting units are doing their share in this fine work in 
hospitals, sanitariums, laboratories, gymnasiums, play grounds 
and auditoriums all over America. 
Quad swivel stem pendants and ceiling units (porcelain en- 
ameled in white and colors) give hospitals that spick and span 
appearance so essential to proper sanitation and patients’ confi- 
dence and peace of mind. 
The swivel stem pendant unit hangs straight from any ceiling, 

{ j ; [> flat or sloping and swings as freely as any chain fixture but com- 
pletely encloses the fuzzy, dust-catching wires. 
For full particulars of Quad superiority consult your architect or 


. Yara GN contractor or write for catalog describing the full line. 
QUADRANGLE MANUFACTURING CO., Incorporated 


36 South Peoria Street, Chicago, Illinois 
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A pointer on buying 
toilet paper. 

























Three Leaf 


Tissue. Package contains 
1000 interfolded sheets, 
4x534, 414x534, 5x5%, for 
dispensing two sheets at a 
time from cabinets. High 
quality silky tissue. 


Industrial 


Tissue. Package contains 
1000 single-folded sheets, 
414x5, for dispensing two 
sheets at a time from cabi- 
nets. A dependable, quality 
tissue made especially for 
industrial use. 


Walpak 


Tissue. Package contains 
250 sheets, 414x614, for dis- 
pensing twosheets at a time 
from recessed cabinets. Ex- 
cellent tissue, very popular 
for use in modern bath- 
rooms. 


Cabinets 


Victoria Dispensing Cabinets are 
made of pressed steel in chrome, 
white enamel and other attractive 
finishes. Cabinets may be locked to 
prevent theft of tissue. 


Make your “‘paper dollars” 
go farther by installing Victoria interfold 
toilet tissues and dispensing cabinets. They 
are used in modern buildings throughout the 
country because of the dependable quality of 
our tissue and because our modern cabinets 
discourage waste and protect the tissue from 
dust and unsanitary handling. 

You may obtain sensibly-priced, high-grade Victoria 
interfold tissues for every need. Note the 


descriptions of the packages shown 
here and write us for samples. 


The Victoria Paper Mills Co. 


Paenten («ss ) Re, 
Founded in 1880 


VICTORIA 


TISSUES 






CABINET 









‘east and west through Ohio. 








Luke’s Hospital handles an average of 33,000 pieces. daily. 

“Both sanitation and comfort make necessary a standard of 
cleanliness in hospital linens that is unthought of even in most 
homes. The luxury and comfort of fresh, clean, snow-white 
sheets and pillow cases can be properly appreciated only by the 
sick patient confined to his bed day and night! 

“At St. Luke’s the bed linen is invariably changed at least 
once a day, and often more frequently. The hospital, with due 
regard for the value of rest and comfort in restoring the patient’s 
health, does all in its power to provide the perfect invitation to 
restful relaxation. 

“The nurses, too, and the interns must have clean uniforms 
every day. And in addition to these items there are huge quan- 
tities of kitchen linens, dinner napkins and other things to be 
washed daily. 

“Thirty people are employed in St. Luke’s laundry. Laundry 
supplies alone necessitated an expenditure of $6,500 in 1929. 
The total expense of operation, $3,500 a month, represents an 
important saving to the hospital in comparison to what it would 
cost were the laundering done outside.” 

a as 
Nearly 2,000,000 Pounds a Year 

With an average daily patient occupancy of 685, Ancker Hos- 
pital, St. Paul, Minn., handled 1,536,002 pounds of free flat 
work for wards, and 306,967 pounds of family flat work last year, 
a total of 1,842,969 pounds. Miscellaneous laundry machinery 
supplies and repairs cost $1,803.67. 

——— 
Cost for 1,617 Patient Average 

Charity Hospital, New Orleans, during the year replaced laun- 
dry equipment which had been in constant use for 15 years, oper- 
ating at peak capacity. This hospital averaged 1,617 patients 
daily and reported: a per capita cost of $1.58 for 1929. Laun- 
dry wages were reported as $20,278 and laundry supplies $5,471. 

no 
Serves East from Pittsburgh 

The American Hospital Supply Corporation, Chicago, since 
June has operated an eastern store and sales headquarters at 108 
Sixth street, Pittsburgh. A. E. Dixon is in charge. Territory 
covered from this point includes the Atlantic seaboard, the south- 





Representatives of the American 
Hospital Supply Corporation who call regularly on hospital 
executives from Pittsburgh headquarters include E. C. Dixon, 
James Kirkwood, Jr., L. M. Higgins, J. B. Kingsley, George Meyer 
and E. W. McDonald. 


——. 
S. Gumpert Dead 


S. Gumpert, 68, head of S. Gum- 
pert Company, Inc., widely-known 
Brooklyn manufacturer of food prod- 
ucts, died October 12. A native of 
Germany, Mr. Gumpert spent the 
major part of his life in the United 
States, in New York and Brooklyn. 
Thirty-eight years ago he founded 
the business bearing his name as a 
bakery supply house. It now is one 
of the most important organizations 
selling food specialties to bakeries, 
hotels, restaurants, institutions, cafe- 
terias, .ice cream manufacturers. 
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THE NEW BLAKESLEE 


No GEAR 
POTATO 
PEELER 











The Publie’s Investment 
in Hospitals 


By C. RUFUS ROREM 


The first careful, authoritative esti- 
mate of the amount of capital in- 
vestment in hospitals. The 
contribution it makes to hos- 
pital accounting is of the 
utmost significance, 
and bears directly on 
controversies about 
the cost of medi- 
cal care. 


$2.50 








P ublic Health Organization [F YOU a as —_—- nad er are oon 
e e 2 away the price o tat 
in the Chicago Region in excessive samineie if aicaen ats oe satel 


noisy peeler, you can increase the efficiency of your 

sus tis idl sa Si vegetable preparers and eliminate noise from this de- 

more governing powers responsible for partment by installing a Blakeslee NoGear Potato Peeler. 

the health of 5,000,009 yoaple. A definite “It runs as smooth as silk;’ was the comment of one man after 
watching one of these machines in operation. 


There are no gears of any kind used in this peeler. The re- 
$3.00 volving disc is driven by Multi V belts and turns in oversize 

bearings. Absolutely protected from peeler water and moisture 
by a bronze cap pressed over disc shaft and bearing boss. Only 


The University of Chicago Presse one place to oil. Write for descriptive folder. . 


G. S. BLAKESLEE & CO. 


1900 South 52nd Avenue, Cicero Sta., Chicago, Ill. 
SARNIA, ONT. 22 West 24th St., NEW YORK CITY 


By ROBERT F. STEADMAN 





of impro 


also to other areas, is outlined. 








MEDICAL GASES 


Nitrous Oxide Carbon Dioxide 


Oxygen Carbon Dioxide 
Ethylene and 
Hydrogen Oxygen Mixtures 





Trade Mark Reg. 


The “Puritan Maid Trade Mark” in Anesthetic 
gases and equipment is the hall mark for purity and 
efficiency. of service. The easy working and non- 
leaking valves in our cylinders, together with their 
easy differentiation by a complete and standard color 
over the entire cylinder, complement the prompt 
service we render from all our points of operation. 
“Puritan Maid” gases are indorsed by all the leading 
manufacturers of anesthetic machines. We assist 
doctors in finding anesthetists of ability, and, cor- 
respondingly, anesthetists in finding positions. 















Blakeslee-Built 
Kitchen Labor-Savers 


Niagara, Victor and 
Rotary Dishwashers 
Silver Washers and Dryers 
Bread Slicers 
Knife Polishers 
Ice Shavers 
Ice Cube Cutters 
Ice Crushers 


We also offer Anesthetic Gas Machines, Pressure 
Reducing Regulators, Bedside Stand Inhaling Outfits, 
Oxygen Tents, Resuscitation Apparatus, and Bronze 
Memorial Tablets. 

















Blakeslee NoGear 
Potato Peeler 
made in_ three 
sizes: — No. 


KANSAS CITY OXYGEN GAS CO. || g2p=siiy 25 


30, capacity 30 
lbs. per minute; 











BALTIMORE, MD. KANSAS CITY, MO. 
and No. 50, ca- Rall Warmers 
CHICAGO, ILL. CINCINNATI, OHIO pacity 50 Ibs. 
per minute. Potato Mashers 
ST. PAUL, MINN. ST. LOUIS. MO. Either machine NoGeaf 
will quickly pay oGeaf Potato Peelers 
BOSTON, MASS. DETROIT, MICH. for itself by re- : Dish Carriages 
ducing your labor (Sam Silent Meat Slicers 














costs and saving ee 
on potato wastage. == 
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“Like a letter 
from an old friend” 


OMETIME during the past month 
the postman should have brought 
to your desk your copy of the new 


Will Ross Catalog. 


We wonder if it is too much to hope 
that many of you feel as one has writ- 
ten, that receiving the catalog is “like 
getting a letter from an old friend.” 
For after all, this business of build- 
ing a new catalog has come to be 
more or less a labor of friendship. 


Certainly we trust you will find some- 
thing of interest in every one of its 
98 pages. We feel sure that the 
more you use it the more confidence 
you will gain in it as a competent 
guide to the best in hospital supplies. 


WILL ROSS, Inc., 457-59 E. Water St., Milwaukee, Wis. 
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HOSPITAL ||’ SUPPLIES 











| Operation and Equipment 





Common Errors in Construction 


By Frep M. WALKER 
Superintendent, Duval County Hospital, Jacksonville, Fla. 


AM convinced that many new hospitals are ill-advisedly 
projected without a proper conception of their need. 
Though it is admittedly true that hospital enterprises need 
to be motivated by proper sentiment and emotion, it is 
likewise true that they must rest upon understructures of 
practical judgment. Those who are interested in the build- 
ing of a new hospital need to consider intelligently the 
requirements of the community which will be served by it. 
In direct parallel with the misconception of a commu- 
nity’s need of a new hospital is the fatal error of failing to 
engage a competent consultant, or to employ him sufficiently 


soon in proceeding with a new hospital program. In my , 


judgment those who are interested in the establishment of 
a new hospital may not proceed very far or very straight 
without the service of a skilled consultant. It is he who 
may be expected to have impersonal judgment, and to be 
sufficiently removed from the idiosyncrasies of a local com- 
munity to have perspective, and thereby be able to give the 
objective advice which is always needed. In case a con- 
sultant may report negatively in regard to the justification 
of a given hospital program he will have earned his fee by 
having discouraged an enterprise which was destined to 
fail sooner or later. In case he may report favorably he 
will have based his recommendation upon a vast fund of 
reliable data which will be of distinct value in the later 
detailed planning, and which will inspire public confidence 
in the worthiness of the general project. 

Similar to the two grave errors mentioned are two others 
which are altogether too common: 

The selection of a hospital site because it has been given, 
or may be purchased cheaply, or may be of special advan- 
tage to certain private interests, or for any reason other 
than its natural adaptability for hospital purposes. 

The engagement of a local architect for a new hospital 
building because he is a valuable citizen of the neighbor- 
hood or community and a personal acquaintance of those 
who are backing thé given project. Many pitiful mistakes 
have originated in short-sighted dependence upon “home 
talent” without sufficient reference to specialized technical 
qualifications. 

I now wish to delineate more specifically some of the 
errors in design and construction which may be justly re- 
garded as common. 

1. A general design which provides environment and 
accommodations which are too extravagant or too simple to 
be consistent with the wealth and hospital habits of the 
patronizing clientele. 

2. Relatively low buildings, covering a wide area, 
and connected by long passageways, open or enclosed—cer- 
tainly a very wasteful general plan. 

3. Heavy wings which settle faster than the relatively 
frail connecting corridors, causing walls and floors to crack 


| into all sorts of fantastic tracings at each point of uneven 


stress. 


From a paper read before 1930 American Hospital Association convention. 
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| Aerinkle Rubber Sheets 4 








More Economical 





Next to the fact that Norinkle 
Rubber Sheets cannot wrinkle 
and cause bed discomfort to the 
patients, the most important fea- 
ture they offer is economy. Under 
average conditions a Norinkle 
Rubber Sheet will last from 5 to 
7 years. Descriptive folder on 
request. 


¢ At the A. H. A. Convention, 
Oct. 20-24. 


HENRY L. KAUFMANN & CO. 


301 Congress St., Boston, Mass. 
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CLOSET SPACE PLUS! 


If you have wards and rooms in which closet space 
is at a premium the FEDERAL INVISIBLE WARD- 
ROBE is the most effective and efficient way for you to 


take care of patients’ clothing and bedding. It gives 
you closet space plus! It clamps to the bed rails and 
slides quietly in and out as needed and gives absolute 
vrotection at all times. Never interferes with patients’ 
comfort. Made of sanitary steel, enameled white, clive 
green or Aluminum Duco finish. We can also supply it 
in genuine, aromatic, moth-proof Red Cedar. Hospitals 
endorse it because it conserves space and saves time. 
Write us now for informative literature. 


FEDERAL 








EQUIPMENT COMPANY 





—————— 








376 Northwest Street, CARLISLE, PA. 





Makers of the Famous FEDERAL INVISIBLE WARDROBE 














DUO-SEAL 


The Complete Child Identi- 
fication System. 


% 


sponsored by the makers of 


“FAULTLESS” 


Aseptic Steel Hospital Fur- 
niture and Bedding. 


17th and Indiana Avenue 





MOTHER AND CHILD 


are an inseparable entity in modern hospitals where 
the DUO-SEAL System of Identification is used. 

The DUO-SEAL System constitutes .an impor- 
tant departure from all former methods. It 
creates a Symbol identity. It is positive, simple and 
without the confusion and delay that necessarily at- 
tend the administration of name systems. 


The DUO-SEAL System consists of a bracelet 
for the mother and a necklace for the child. A 
small pendant on each bears the same Symbol. No 
other pair will ever have that Symbol. 


Automatic sealing—absolute identification insur- 


ance. Full description will be sent. on request. 


Write for Folder H. 


H: D. DOUGHERTY & COMPANY 


Philadelphia, Pa. 
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“OLEAN” 


ANNOUNCES A NEW AND 
DISTINCTIVE LINE OF 
CABINETRY IN STEEL .. . 





“OLEAN?” announces a new and distinctive line of 
Standard Kitchen Cabinets and Cases in Steel. 


Architects and builders will recognize the unique, 
patented and entirely new features in construction. 


Electro-welded joints assure enduring rigidity .. . 
Narrow stiles, rails and margins provide extra ca- 
pacity and visibility in cabinets . . . Strong,durable 
and distinctive hardware is used throughout .. . 
Exposed edges are rounded ... Drawers are 
mounted on non-sagging channels with automatic 
stops . .. Counters can be furnished in monel metal, 
steel covering, laminated maple or linoleum. 


Beautifully finished by special electric baking pro- 
cess, the variety of colors furnished on Olean Cab- 
inets will harmonize with any interior decoration. 
Olean finishes will not chip, mar or scratch. 


Olean Cabinetry is built in a new modern factory 
with ample facilities for the complete manufacturing 
and prompt delivery of contracts of any size. 


Complete data sheets and detailed specifications 
gladly furnished upon request. 


OLEAN METAL 
CABINET WORKS 


INCORPORATED 
OLEAN, NEW YORK 





“O JN METAL 
EAN New XO® 








4. Storm sewers of inadequate size and grade, un- 
trapped, uncharted and inaccessible in the murky fastnesses 
of a sub-basement. 

5. Catch-basins and areaways which fail to drain 
rapidly, permitting water to back up and seek outlets in a 
most annoying way at higher levels. 

6. Unwaterproofed basement walls and floors through 
which dampness seeps, and from which paint constantly 
and irrevocably peels. 

7. Roofs with flat slopes, poor lapping, and obstructing 
splash walls, causing water to trickle through exposed nail 
holes and around the scant metal sheathing of the adjacent 
valleys. 

8. “Musical downspouts,” formed by an elbow at an 
offset in the outer wall at the level of a lower story. These 
may be appreciated by a convalescent man with a broken 
arm as he hears their metallic tunes in slower and faster 
movements throughout a rainy night, but they are usually 
branded as “inventions of the devil” by a patient who is 
critically ill. : 

9. Trunk lines of pipe and conduit which are concealed 
underneath floors and in partitions, as if pipe shafts had 
never been devised. 

10. High-pressure steam lines without traps at the sev- 
eral sterilizing units, permitting expensive steam to blow 
wastefully into the connecting return lines. 

11. Heating radiators with advanced cardiac disease, so 
badly “water-logged.” 

12. “Crippled” windows which lack proper counter- 
weights and lean upon improvised crutches. 

13. Long connecting corridors without intervening fire- 
doors and with no soundproofing. 

14. Private room and ward doorways which are too 
narrow to allow the easy passage of hospital beds of stand- 
ard width. 

15. Composition floor surfaces which are insecurely 
bound to the underlying base, causing the upper layers to 
buckle and break. 

16. Sacrifice of tilework in kitchens and washrooms 
under the impression that an economy has been effected. 

17. Elevators which are too small to admit a bed with 
large wheels or mounted upon a moving truck. 

18. Failure to provide an ample work room for the 
preparation of supplies and treatments in connection with 
each nursing division and surgical suite. 

19. Location of a private branch telephone exchange in 
proximity with public reception rooms and halls, permit- 
ting snatches of confidential conversation to be heard and 
later misunderstood or misinterpreted. 

20. A boiler room which does not provide sufficient 
clearance to permit the satisfactory cleaning of the boiler 
tubes, thereby practically compelling the use of expensive 
smokeless fuel. 

21. A laundry room with ceiling so low that working 
conditions are made unbearable. 

spaniel 
Paint for the Dark Room 


Cook County Hospital, Chicago, of which Dr. C. H. Warfield 
is director of the X-ray department, is another institution using 
Rubylite paint in the X-ray dark rooms. “After we have ob- 
tained full accommodation,” writes Dr. Warfield, “all objects in 
the room are visible, as well as the floor;.so that the room in one 
sense is still dark, yet very light.” 
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‘KLOZTITE 
PATIENTS CLOTHES CONTAINER 











ona hes ® 








HE highest 
grade atom- 


177... . for oil and water. izers, absolutely 


; . $5. dozen, suaranteed by us, 
et Seer ee and used and endorsed 


by the leading physi- 
cians and Clinics every- 
where. Bear this in 
mind . .. you simply 
cannot secure better at- 
omizers for your insti- 
tution than those certi- 














fied with our famous “> 7 

diamond trade mark. Hook léss 

Happy to take care of E to aah 

your immediate and fu- asten 
ee : ee ee bsnl ture requirements. 


Send for our complete catalog 
of Hospital Specialties 


INTERSTATE 


RUBBER COMPANY 
143 Chambers Street 
New York City 














i 20% Off on $25.00 assortments. i 
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The “Kloztite” Patients’ Clothes Container fills 
a long felt want and answers the daily question, 
‘‘what shall we do with patient’s clothes?”’ 


The “Kloztite” Patients’ Clothes Container has many 
advantages over the present system in that it takes 
up less space, is dust proof and will not wrinkle the 
clothes. 






South of the Mason-Dixon Line is but an- 
other way of saying “Hospitality”. 


HOTEL LUDY 


Atlantic City’s Newest 
Centrally Located Fireproof Hotel 
is South of the 
Mason-Dixon Line 





It is made of heavy brown, durable material, meas- 
ures 54 inches high, 18 inches deep and 8 inches wide 
and is provided with a hookless fastener (zipper 
arrangement) which makes the container absolutely 
dust-proof. 








The clothes are hung on metal hangers and then sus- 
pended from the metal support inside the container. 
The bottom frame provides a place for hats, shoes 
or other articles. A tab over the opening of the 
container for identification tag is an added feature. 






Its RATES are as pleasing as its 
hospitality. 


$2.50 European $5.00 American 


South Carolina at the Broadwalk 
R. B. LUDY, M. D. 


TheHOTEL 










The top and bottom frames can be removed and the 
container sent to the laundry or sterilizer. Very 
simple, good looking and unquestionably worthwhile. 












May we send one on approval? Price on appli- 
cation. 


STANLEY SUPPLY CO. 


ATLANTIC CITY, N.J. Hospital Supplies and Equipment 
118-120 East 25th St. New York, N. Y. 
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BEAUTIFUL 





CLEAN 





QUIET 
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DOEHLER WINS 
On All 5 Points 


OEHLER offers you such hand- 

some pastel and wood-grained 
finishes, and Period designs of such 
graceful, simple beauty that you forget 
that metal furniture ever had a repu- 
tation for stiffness and ugliness. 

Special die-cast construction makes 
Doehler Metal Furniture amazingly 
strong and sturdy. There’s nothing to 
crack or split or warp or come loose. 
It’s proof even against cigarette burns! 
Its life is measured in decades rather 
than in years. 

Doehler Furniture is sanitary. It can 
readily be disinfected andsterilized. A 
damp cloth will keep its surface as clean 
and spotless as a porcelain table top. 

Doehler furniture is quiet. “Tinny” 
sounds have been eliminated. Drawers 
slide in and out silently at the touch 
of a finger. 

On every pointthat you judge furni- 
ture the Doehler product proves su- 
perior—and our special Budget Plan 
makes it easy to buy Doehler Furniture. 
You pay as you go—out of income! 


Write for Catalog H. M. and full details. 


DOEHLER 





PATENTS 
PENDING 


Main Office and Showrooms—386—4th Ave., New York City 


FACTORIES - Brooklyn, N. Y. 


Toledo, Ohio 


METAL FURNITURE 


DOEHLER FURNITURE CO., INC. 
(Division of Doehler Die Casting Co.) 


The Largest Die Casting Organization in the World 


Batavia, N. Y. 


Pottstown, Pa. Los Angeles, Cal. 

















Technical Literature 
for Executives 





The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HosPITAL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 


Anaesthetics 


No. 290. “Suggested precautions in the use of ether, ethylene 
and other anesthetics,” published by Kansas City Oxygen Gas 
Co. c30 

No. 259. “Medical Gases and Their Growing Field of Use- 
fulness,” an interesting 16-page booklet describing the uses and 
value of medical gases, and giving much useful information about 
them and methods of using them. Published by the Kansas City 
Oxygen Gas Co., 2012 Grand Ave., Kansas City, Mo. 

Flooring 

No. 246. “Facts You Should Know About Resilient Floors for 
Hospitals” is the title of an illustrated booklet of eight pages, pub- 
lished by Congoleum-Nairn, Inc., Kearney, N. J. 


General Equipment, Furnishings and Supplies 

No. 295. An attractive catalog in full color showing various 
types of Doehler metal furniture for hospitals and institutions. 
Doehler Metal Furniture Co. f0 

No. 293. A series of pamphlets and folders concerning in- 
cinerators. Morse Boulger Destructor Co. c30. 

No. 282. Well printed booklet describing uses of the various 
Midland cleaning agents, soaps, dispensers, brushes, etc., pub- 
lished by Midland Chemical Laboratories, Inc. 

No. 285. A folder containing descriptive matter, specifications 
and data on the installation of Rolscreen, published by the Rol- 
screen Co. b0 

No. 236. New General Catalog No. E-32 of supplies for res- 
taurants, hotels and institutions. 332 pages, illustrated. Albert 
Pick, Barth & Co., 1200 W. 35th St., Chicago, III. 

Hospital Equipment 


No. 287. Well illustrated descriptive catalog of plumbing fix- 
tures for hospitals. Crane Co. c30 


No. 288. “Modern hospital and clinic equipment,” a well 


‘printed catalog of hospital supplies and equipment published by 


Max Wocher & Son. c30 


No. 278. “The Dunham Handbook,” a collection of informa- 
tion of value and interest concerning heating systems, 270 pages, 
well illustrated. Published by the C. A. Dunham Co. b0 

No. 272. “Westinghouse Commercial Lighting,” a descriptive 
and technical booklet of 28 pages, well illustrated, published by 
Westinghouse Electric & Manufacturing Co., East Pittsburgh, Pa. 

No. 279. “The Dunham Heating Service,” a periodical pub- 
lication of technical information of value to architects and others. 
The C. A. Dunham Co. b0 

Hospital Supplies 

No. 294. Illustrated catalog and price.list gowns, caps, etc., 
for nurses, doctors. and patients. E. Marvin Co. dO 

No. 277. Booklet describing professional uniforms for nurses 
and others, published by Henry A. Dix & Sons Corp. b0 

No. 284. “Modern Ideas About Towels,” a beautifully illus- 
trated booklet published by Cannon Mills, Inc. 

No. 273. “Balloon Pillows,” a descriptive folder describing 
the construction and including a price list of these patented 
pillows. Northern Feather Works, Inc., 31 Bakus street, Newark, 
N. J. 

No. 261. ‘Nurses’ Apparel and Hospital Supplies,” a 32-page 
catalog of nurses’ apparel, surgeon’s gowns and accessories, and 
clothing for patients. Published by the Neitzel Manufacturing 
Co., Inc., Waterford, N. Y 

No. 304. 1931 catalog of hospital supplies and equipment. 
Complete. Published by Will Ross, Inc. I0. 














HOSPITAL MANAGEMENT for Nove:nber, 1930 : 


97 











Don’t carry a large stock of Dressing 
Materials of every needed size purchased 


at higher prices. You can buy bulk 
materials cheaper. The Maimin running 
for 3 hours per week at a cost of 2c for 
electricity, will accurately cut any 
dressings needed, as required. 

PRACTISE ECONOMY 

Smaller Inventory 

Save on Materials 

Save Space 

No Dressing Shortages 


Convince yourself by a free trial of the 


MAIMIN GAUZE & BANDAGE CUTTER 


__H. MAIMIN CO., INC, Manufacturers 
247 W. 19th Street New York, N. Y. 

















Clark Heat Units 
AVAL 


Day 


> ay 
Heat 


For Food Warmers 


or Dinner Carriers 
and Roll 











No smoke, no flame, no odor. 12 to 15 hours of heat packed into 
each unit. Wonderful improvement over loose, powdered or 
liquid fuels. Safe, convenient, dependable, economical. Keeps 
food hot independent of electric sockets or other outside heat. 


Send us trial order for dozen bricks (Price, $1.20 
postage prepaid) giving name of your supply house. 


CHICAGO FLEXIBLE SHAFT COMPANY 
5538 Roosevelt Road ° - CHICAGO 








DAY’S CUBICLE EQUIPMENT 


*“BEST METHOD OF SCREENING PATIENTS YET 
BROUGHT TO OUR ATTENTION” 


(Excerpt of letter from one of the largest hospitals in the country) 


INSTANT SCREENING 











87 CHAMBERS STREET 





— HOSPITAL DIVISION — 


. A. L. JUD Co. INC. - 


NEW YORK CITY 























*Name on request 
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The Twin for be- 
tween two sinks, 54 








Levernier 

Portable Baby-San 
Foot Pedal Portable 
Dispensers. Dispenser. 









IF YOU SEARCHED THE EARTH 








We Furnish Dispensers 
to Users of our Soaps 


"THE Levernier Foot Pedal 
Dispensers and Germa-Medica Sur- 
gical Soap are used in over fifteen 
hundred hospitals—more than all 
others put together. 


Remember, Baby-San became 
popular on its merits—and like all 
good products has a host of im- 
itators. The responsibility of your 
nursery is up to you—can you af- 
ford to use imitations? 

“Baby-San” is the Baby Soap 
recognized almost officially by the 
medical and hospital profession, 
and should be used in every 
nursery. 


MANUFACTURED AND SOLD ONLY BY 
THE HOSPITAL DEPARTMENT 


THE HUNTINGTON 
LABORATORIES INC. 


HUNTINGTON-~INDIANA 








Kitchen and Food Service Equipment 


No. 300. “The Perfect Tray,” a booklet written by Helen E. 
Gilson and published by Onandaga Pottery Co. Describes set-up 
of trays and composition of menus. dO 

No. 301. “Practical Planning for Hospital Food Service,” 62 
pages of floor plans, photographs and helpful information con- 
cerning major problems of service to patients and personnel. John 
Van Range Company. g0. 

No. 302. “Edison Electric Bakery, Hotel and Restaurant 
Equipment,” is the title of an attractive and complete catalog of 
electric cooking equipment recently published by Edison General 
Electric Appliance Co., Inc. h0 

No. 276. Modern Kitchens. A '70-page booklet describing 
the layout and equipment of various types of kitchens. Published 
by the International Nickel Company. C30 

No. 275. “Champion Dishwashing Machines,” a booklet of 20 
pages describing and illustrating various types of dishwashing 
machines. Champion Dish Washing Machine Co., Hoboken, N. J. 

No. 283. Booklet describing electric cooking and baking 
equipment, toasters, etc. Also a series of folders describing new 
products. Published by Edison Electric Appliance Co. b0 

No. 252. “Scientific Hospital Meal Distribution,” Swartzbaugh 
Mfg. Co., Toledo, O 

No. 260. “‘Wear-Ever’ Aluminum,” a beautifully prepared 
80-page catalog of ‘“Wear-Ever” alumifium cooking utensils for 
institutional use. The Aluminum Cooking Utensil Co., New 
Kensington, Pa. 


Laundry Equipment and Supplies 

No. 277. Laundry Owners’ Year Book. A booklet tor the 
laundry field with information and suggestions for the problems 
of the laundry owner. International Nickel Company, Inc. C30 

No. 281. “The Relation of the Institution Laundry to Con- 
servation of Hospital Linens,” giving pointers on laundry tech- 
nique. Published by Procter & Gamble. b0 

No. 251. “Troy laundry equipment,” a complete, well-organ- 
ized and attractively prepared catalog of laundry machinery and 
equipment. Troy Laundry Machinery Co., East Moline, Ill. 

No. 303. A circular showing plumbing and hydrotherapy fix- 
tures for the hospital, with illustrations and descriptions, and also 
a floor plan showing suggested arrangement of a hydrotherapy 
department. Published by James B. Clow & Sons. j0 


Photography 


No. 286. “Motion pictures and illustrated lectures,’ describes 
the films available on various subjects for lecture purposes. Gen- 
eral Electric Co. c30 

No. 251. Elementary Clinical Photography as Applied to the 
Practice of Medicine and Surgery. A well-printed, carefully 
illustrated booklet of over 50 pages. Eastman Kodak Co., Roch- 
ester, N. Y. Rubber Gloves, Sheeting 

No. 229. A small booklet of 16 pages, entitled “Absolute 
Mattress Protection,” with a sample of rubber sheeting. Henry 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 


: Sterilizers 
No. 234. “American Sterilizers and Disinfectors.”’ Catalog of 
the American line, explaining the use of various sterilizers, with 
numerous blueprints. American Sterilizer Company, Erie, Pa. 


No. 213. “Sterilizing Technique Series.” Five booklets cov 
ering the sterilization of dressings, utensils, instruments, water 
and rubber gloves. Illustrated. Published by Wilmot Caatl 
Company, 1154 University avenue, Rochester, N. Y. 


Surgical Instruments and Supplies 
No. 289. “Bacteriological testing of ligatures,” published by 
Johnson and Johnson. c30 
No. 291. “Handbook of ligatures and sutures,” published by 
Johnson and Johnson. c30 
No. 292. Illustrated catalog of surgical specialties published 
by S. Doniger & Co. c30 


No. 280. “DePuy Fracture Appliances and Their Applica: 
tion,” 10th edition. Gives pertinent information about the 
apparatus and its uses. DePuy Mfg. Co. b0 oe 


X-Ray, Physiotherapy Equipment, Supplies 
Nos. 265-269. “A School of X-ray Processing”; “Eastman 
X-ray Materials and Accessories”; “How X-rays Aid the Public’; 
“X-rays”; “Eastman Bite-Wing Dental X-ray Film.” Published 
by the Eastman Kodak Co., Rochester, N. Y. 
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FIRST CLASS SERVICE FOR MIDDLE CLASS FEES; NOT SIMPLE IS 
THIS PROBLEM WITH WHICH HOSPITALS 
HAVE TO COPE 

















ITS SOLUTION LIES IN INCREASING EFFICIENCY AND CUTTING 
DOWN MAINTENANCE. CRANE CO. HAS HELPED NUM- 
BERS pF INSTITUTIONS TO ACHIEVE THIS 
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DOCTORS and SPECIALISTS 
By Morris FisHseEIn, M. D. 


Filled with 
contagious hu- 
mor which is 
death on 
quacks and poi- 
son to the pom- 
pous. 





History’s 
funniest satire 
of Doctors, 





Specialists 
“Just state those symptoms once more, and peculiar 
please” H 1 
- eaiers 
Price $1.00 
HOSPITAL MANAGEMENT, 
537 S. Dearborn Street, Chicago 
Gentlemen: Please send me ........ CO haere of DOCTORS 


and SPECIALISTS. (Price $1.00). 








The Funniest Book of the Year 








Baby Identification Tags 


Silver-plated—Gold-plated 
—Sterling Silver—Gold- 
Filled—Solid Gold 





Reverse 


A Simple, Inexpensive, Positive, Perma- 
nent, Sanitary Method of Identification 
With an Advertising Value 


For samples and prices use coupon below 





Am. Hosp. Ass’n 
Membership 
Button or Pin 


Enameled in 
Colors 


Solid Gold $2.00 





Use coupon below 


WRIGHT & STREET, INC., 
221 West 62nd St., Chicago. 


Enclosed $2.00 for A. H. A. [J Button ( Pin. 
We are interested in [] Baby Tags [] Class Pins 
C Training School Pins (1 Internes Keys. 


eee em meme eee ee ere ere ree eeeeeeeeeeeeeeeeeee 
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Nie: 


Fire is bad enough in summer, but in win- 
ter with gale and blizzard adding to the 
general terror from gas and smoke, safe 
escape is made doubly difficult. With 
POTTER TUBULAR SLIDE FIRE 
ESCAPES, your patients can slide to 
safety on their own mattresses—from 2nd, 
3rd or 4th floors—WITHOUT harmful 
exposure to gas, smoke or stormy weather. 


Write for catalog, prices and details. 


POTTER MFG. CORP. 


1868 Conway Bldg., Chicago 






















The DWYER UNIT HEATER 


The better way to heat large rooms, corridors, 

etc., in hospitals. More uniform heating with 

less waste. The Dwyer equip- 

ment also includes designs 

for use with the Dunham 

Differential Heating System. 
SEND FOR BULLETINS 


C. A. DUNHAM CO. 


UNIT HEATER DIVISION 


Successors to the business of 
Dwyer Equipment Company 


450 East Ohio St. Chicago, III. 














STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIRCU- 
LATION, ETC., REQUIRED BY THE ACT OF 
CONGRESS OF AUGUST 24, 1912 
of HOSPITAL MANAGEMENT, published monthly at Chicago, 

lilinois, for October 1, 1930. 
State of fiinoie | = 
County of Cook § ~~ 

Before me, a Notary Public, in and for the state and county 
aforesaid, personally appeared Kenneth C. Crain, who, having been 
duly sworn according to law, deposes and says that he is Business 
Manager of Hospital Management, and that the following is to the 
best of his knowledge and belief, a true statement of the ownership, 
management (and if a daily paper, the circulation), etc., of the 
aforesaid publication for the date shown in the above caption, re- 
quired by the Act of August 24, 1912, embodied in section 411, 
Postal Laws and Regulations printed on the reverse side of this 
form, to wit: 

1. That the names and addresses of the publisher, editor, man- 
aging editor, and business manager are: 

Publisher, Crain Publishing Co. (a partnership), Chicago, Ill. 

Fditcr, Matthew O. Foley, 537 S. Dearborn St., Chicago, Ill. 

Managing Editor, S. R. Bernstein, Chicago, Ill. 

Business Manager, Kenneth C. Crain, Chicago, Ill. 

2. That the owner is: (Give names and addresses of individual 
owners, or, if a corporation, give its name and the names and ad- 
dresses of stockholders owning or holdigg 1 per cent or more of 
the total amount of stock.) 

Crain Publishing Co., 537 S. Dearborn St., Chicago (a partner- 
ship). 

G. D. Crain, Jr., 537 S. Dearborn St., Chicago, Ill.; Kenneth 
C. Crain, 537 S. Dearborn St., Chicago, Ill.; Matthew O. Foley, 
537 S. Dearborn St., Chicago, Ill. 

3. That the known bondholders, mortgagees, and other security 
holders owning or holding I per cent or more of total amount of 
bonds, mortgages, or other securities, are: (If there are none, so 
state.) None. 


KENNETH C. CRAIN, Business Manager. 
Sworn to and subscribed before me this 14th day of October, 1930. 
{Seal} MAY ETTA CAHOON, Notary Public. 


(My commission expires November 1, 1933.) 





























DIACK CONTROLS 


A Diack Control is necessary 
every time a pressure ster- 





ilizer or autoclave is used. 





Box of 100, $6.00. Sample on request 


A. W. DIACK, 5533 Woodward Ave., Detroit 










Read Them—Use Them 





HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 

They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 
filling various needs. 

TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 





































SERVING TRAYS 
(Papier Mache) 


Preferred by Hospitals and Insti- 
tutions on account of their dur- 
ability and light weight. Papier 
Mache Trays are always attrac- 
tive, clean and sanitary. They 
do not make unnecessary noise. 
Write to your nearest dealer, or 
directly to 


ALMO TRADING & 
TMPORTING CO., Ine. 
61 East 11th Street 

New York N. Y. 





the use of Monash ten year guaranteed thermo ele- 
ment—as per illustration. 

































OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps by 











“4 = Send us one of your old trap 
a’? bodies. We will fit our element into 
it and return it to you postpaid for 
test on consignment. 


Monash-Younker Co., Inc. 


Established 1890 
1315 W. Congress St., Chicago 
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